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Lecrvre XXII. 


THE THORAX.-—THE RIBS, STERNUM, AND 
INTERCOSTAL MUSCLES.—-THE PROPER 
FORM OF THE CHEST, 


Tue Thorax, or Chest, into which we have 
traced the windpipe, is of a conoid form, 
witli its apex presenting anteriorly, its base 


posteriorly, and its sides considerably flat- 
tened ; or, considering itin its horizontal 
position, it is of a somewhat oval figure, 
With its extremities truncated. We may 
regard the spine as its roof; the sternum as 
its floor; the ribs as its sides ; the trachea, 
eesophagus, and great blood-vessels, occupy- 
ing the space between the first pair of ribs, as 
its anterior extremity, and the diaphragm 
as its posterior boundary. It is supported 
by the fore-legs ; and it incloses the heart 
and the lungs, the origin of the arterial 
and the termination of the venous trunks, 
and of the collected vessels of the absorb- 
ents, the windpipe penetrating into it, and 
the esophagus traversing its whole extent. 


The Ribs a Protection for the Contents of 


the Chest.—The cavity, whose contents are 
thus im t, ought to be securely «e- 
fended. The slightest glance at the mecha- 
nism before you will afford sufficient proof 
of the care which has been taken to protect 
these vital organs from injury. Regard the 
roof of the cavity ; it is not composed of one 
unyielding prolongation of bone, which 
might indeed have been made strong enough 
to resist both ure and violence from 
above, but which then would have sub- 
jected the trunk, and its contents, to a 
thousand rude and dangerous shocks, even 
in the common action, but more particularly 
No. 445, 


the rapid motion of the animal ; and which 
would have subjected these complicated and 
delicately-formed organs to disarrangement 
or rupture: but there is a curiously-con- 
trived series of bones, knit together by 
dense cartilaginous substance, and by strong 
ligaments, forming so many joints, each 
indeed possessed but of little individual 
motion, but united, forming a column of 
such exquisitely-contrived flexibility and 
strength, that while concussion is avoided 
no external violence or weight can injure 
that which it protects. This will occupy 
our attention more particularly when the 
osseous system comes before us. 

Means by which Concussion is obviated.— 
Then, as supported by and connected with 
the anterior extremities, observe the con- 
trivances there adopted to prevent injurious 
concussion. There is no inflexible bony 
union between the shoulders and the chest ; 
but while the spine is formed to neutralise 
much of the concussion that might be re- 
ceived—while the elastic connexions he- 
tween the vertebre of the back, alternately 
affording a yielding resistance to the shock 
and regaining their natural situation when 
the external force is removed, go far by 
this playful motion to render harmless the 
rudest motion; there is a provision made 
by the attachment of the shoulder-blade 
to the chest, calculated to prevent the pos- 
sibility of any rude concussion reaching the 
thorax. 

The muscular Connexion of the Shoulder.— 
Observe the immense strength, and tendi- 
nous elastic composition, of this saw-shaped 
muscle, the serratus major, spreading over 
the internal surface of the shoulder-blade, 
and attached to the chest. A spring of easier 
play could not have been attached to the 
carriage of any invalid. This is a carriage 
hung by springs between the scepule, and 
a delightful one it is for easy travelling ; 
while there is combined with it, and the 
union is nota little difficult, strength enough 
to resist the jolting of the roughest road 
and the most rapid pace. This is not the 

lace to speak of the numerous contrivances 
in the limb below, in order to prevent con- 
cussion, whether the oblique from the an- 


gular position of some of the bopes ; or the 





3H 





814 MR. YOUATT ON THE THORAX, RIBS, 


interposition of numerous small bones, each | catrix nature, which is ever employed in 
thickly covered by elastic cartilages, where | preserving the healthy structure and func- 
the larger bones would otherwise be verti- tion of the frame, or resorting to the most 
cally opposed to each other; or the admir- | admirable contrivances to repair injury, or 
able contrivance of other supplementary and |counteract disease. These things have hi- 
partially detached and moveable bones, | therto been strangely overlooked among us. 
united to the bony column by elastic liga-| How connected withthe Spine.—These ribs 
ments, and on which a portion of the weight | are united to the corresponding vertebra or 
can occasionally be thrown, and no concus- | bones of the spine, so as to form perfect 
sion felt :—these will pleasingly and usefully joints, or rather each rib forms two joints. 
occupy us when we arrive at the locomotive The head of the rib is received between the 
System. Our attention must at present be | vertebra or bone of the spine, above and 
confined to the chest and its immediate|below, so that it shall always present 
connexions. Laterally there is sufficient | two articulating surfaces, one opposed to 
defence against all c injury by the/each of the vertebre, and both forming 
expansion of the shoulder over the chest one joint, with a perfect capsular ligament, 
from between the first and second to the and admitting of a rotatory motion. The 
seventh rib; and behind and below that | head of the rib seems to be received, as it 
there is the bony structure of the ribs, of | were, into the cartilago-ligamentous sub- 
no little strength ; and their arched form, | stance between the vertebra. 
although a flattened arch, and the yielding| The Second Joint.—A little below is a 
motion at the base of each rib, resulting tuberosity which articulates with the in- 
from its jointed connexion with the spine |ferior surface of the transverse process of 
above, and its cartilaginous union with the the lower of the two vertebrae with which 
sternum below. ; the head is united. This surface varies in 
The Thorax adapts itself to the changing | the different vertebre. In the anterior ones 
butk of its contents.—A still more important | it lies towards the posterior edge—in the 
consideration with regard to the parietes| central oues it is more centrically situated, 
and the thorax is the manner in which they | —in the posterior ones it lies towards the 
can adapt themselves to the changing bulk | anterior edge. This joint has also a sepa- 
of the contents of the cavity. The capacity | rate capsular ligament, and it admits of a 
of the chest is little affected by the alternate | rotatory motion. 
contraction and dilatation of the heart, for! Union with the Cartilage —Before the ribs 
when its ventricles are collapsed its auricles | reach the sternum below, they termirfate in 
are distended, and when its auricles area cartilaginous prolongation, or the lower 
compressed its ventricles expand ; but with | part of the rib may be said to be cartilagi- 
regard to the lungs, it is a very different|nous, There is between the bone and 
affair. In their state of collapse and expan-|the cartilage a joint, not a very polished 
sion, they are of very different size ; they | one, but with a true capsular ligament, and 
vary in comparative bulk one-sixth part or | admitting of some motion; avd when the 
more, and in either state it is necesgary for | sternal mb uniies with the sternum there is 





the proper discharge of the function‘of re-| a foureh F grey the socket is perfect and 


—— that the parietes of the chest|deep, and the capsular ligament is com- 
should be in contact with them. plete. The cartilages of the posterior ribs 
Number of the Ribs.—Let us consider this | are united to the bony portion by a kind of 
alittle. The ribs are eighteen in number! joint, but, not reaching so low as the ster- 
on either side. Nine of them are perfect,| num, are attached to each other below ; the 
and commonly called the true—1 would | extremity of one lying upon the body of that 
rather say sternal, ribs, extending from the | which is immediately before it, bound down 
spine to the sternum ; the remaining nine are | upon it by cellular substance approaching 
posterior and sborter, and are only indirectly | to the nature of ligament, yet having some 
connected with the sternum. The number is| separate motion; and all of them connected 
sometimes variable. Not unfrequently there | indirectly with the sternum, by means of 
are nineteen on each side, but the addi-|the last sternal rib. 
tional ones are always posterior ribs. In| Description of the Ribs,—You will per- 
this thorax you can plainly count twenty-/ceive that the first pair of ribs are shorter, 
one on each side, but three of these are | thicker, and stronger than any of the others. 
supplementary. There is a double curva-| The cartilage is very short, and in the same 
ture in the spine, and, occupying and sup-| direction with the e. Their office is to 
rting each of the arches, sre three addi-| support the pressure of the bead and neck, 
tional perfect, but not very stout ribs,| and which would be overwhelmingly great, 
placed within the natural ones, which re-| considering the length of the lever from 
tain their usual situation. It is one of the | which the head is appended, were not a very 
most beautifal illustrations [ have ever| great portion of it borne by the proper liga- 
seen of that presiding power, that vis medi-| ment of the neck above. They consequently 
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have little motion, they are mere fixed |physis, or appendix, is likewise narrower 
points on which the others net. The second | than in the horse, but longer and looser. 
rib also is long and straight, and discharges | The interposed cartilage between the bones 
somewhat of the same function, and has 4 the sternum become early ossitied in 
little motion. The cartilages from the | the ox. 
others take a sudden direction anteriorly,| In the dog the anterior appendix is curved 
in order to be inserted into the sternum, |as in the horse, but considerably shorter. 
and form an angle with the rib more or less/In the hog it is shorter than in the dog, 
acute, and most so anteriorly. Stronger, soon becoming ossified, and not 
The Differences.—The ox has but thirteen |curved. In the stag this ensiform pro- 
ribs on each side, eight of them sternal, and on of the — is far more prominent 
five posterior. The dog also has thirteen, | than it is in the horse. 
alate them sternal. The swine has four-| The sternum in birds is a bone of sin- 
teen, and compared with those of any of our | gular development. It has a process or 
other patients, thin and weak. The ribs of| spine below of considerable depth for the 
the ox are larger and thicker, and more | attachment of the muscles of the breast, 
rounded than those of the horse ; and the | and in some of them it iseven hollowed out 
articulation between the bone and the ear- | for the reception of a part of the trachea, 
tilage of the rib is imperfect and devoid of | The wild swan, whose skeleton is now be- 
synovial membrane. fore you, is an illustration of this. 
THE INTERCOSTAL MUSCLES. 
eo ee The borders of the ribs are anteriorly, 
The sternum or breast bone is more com- | concave, thin, and sharp; posteriorly round- 
plicated than it at first appears to be. It! ed, and presenting underneath a longitudi- 
constitutes the floor of the thorax ;—a long, | nal depression or channel, in which run 
flat, spongy bone, fixed between the sternal | both blood-vessels and nerves. The space 
ribs, articulating with their cartilages, and | between them is filled up by muscular sub- 
serving as a ory of support for them. It) stance firmly ———_* the borders of the 
is composed of from seven to nine pieces| ribs. There are said to be two layers of 
united together by cartilage. This cartilage | muscles, the fibres of which cross each 
is not exchanged for bone even in extreme | other in the direction of an X, the direction 
old age, although many spots of ossific|of those of the outer layer being oblique 
matter are then found in it. I have nothing anteriorly-posteriorly, and of the inner 
to a of it which —_ on physiology or|layer also oblique but posteriorly-ante- 
thology, I will therefore content myself) riorly. 
vith Tiins eatin you the singular cartila- | ake of their Oblique Direction.—There 
ginous appendix anteriorly, in the form of| is a manifest reason for this; if the fibres 
the rounded part of the keel of a ship, ran straight across from rib to rib, they 
and which may always be felt, and gene- | might act powerfully, but their action would 
rally seen in the living borse, and is known | be exceedingly limited. A short muscle 
by the name of the point of the breast. It is | can contract but a very little way, and 
occasionally injured by blows, or by the | only a very slight change of form or dimen- 
pressure of the collar, 1 have known it) sion can be produced. By running diago- 
completely chi or broken off from the nally from rib to rib these muscles are 
ten, ol oftener a kind of tu- | double the length that they could other- 
mour has formed on the point of it, which | wise have been, and the extent of the con- 
has ocaasionally ulcerated, and proved ex- | traction is doubled, and tbus the ribs are 
ceedingly difficult to heal. brought doubly closer to each other than 
‘The posterior appendix to the sternum is | they could p Bene have been. It is a 
also cartilaginous. We call it the ensiform| general rule with regard to muscular action, 
cartilage, although it does not bear much | that the power of the muscle depends on 
resemblance to a sword, It is flat, flexible,| its bulk, and the extent of its action on 
yet strony, and serves as the commence- | length, 
ment of the floor, or support of the abdo-| The Rotatory Motion of the Ribs enlarging 
men, and also as giving origin to some of | the Thorar.—Well, then, Gentlemen, | will 
the abdominal muscles, and a more con-| imagine that from the influence of the inter- 
venient and better one than they could | costal nerves, these muscles contract, and 
have had from the body of the sternum. the ribs are brought closer to each other ; 
The Sternum in other Animals.—The oz | and as the two first ribs are in a manner the 
has no point of the breast or trachealian | fixed point, the bony walls of the chest are 
apophysis. The anterior extremity of these| brought forward while they are shortened. 
bones scarcely protrudes beyond the first| The effect of this you would say would be 
rib, but it is a great deal more moveable | to contract the cavity of the chest. Notso, 
than in the horse, The posterior apo-|The motion of the rib, as depending on the 
3H32 
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two joints by which it is connected with the 
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The best Form of the Chest.—Then, Gen- 


, is purely a rotatory one. The mus-/tlemen, this leads us to a very important 
eles are inserted, not only into the edges of | consideration, —the most advantageous form 


the ribs, but to a little distance from the | of the chest for the proper discharge of the 
edges, and the effect of the action of the, natural or extraordinary functions of the 
muscles is to rotate the ribs more than to! thoracic viscera. ‘The contents of the chest 
agen a them, and in thus rotating are the Jungs and the heart; the first to 

em, to throw them outward, and thus, in render the blood nutrient and stizaulating ; 
fact, to expand and not to contract the to give or restore to it that vitality which 


cavity of the chest. 


In the action of the | will enable it to support every part of the 


intercostals, we are probably not to consider | frame in the discharge of its function, and 
it a simple contraction of the centre of! devoid of which the beautiful and compli- 
muscle, equally affecting the rib before and | cated machine is at once inert, dead, and 
the rib behind, but we are to regard the | still, for it is insensible to nervous stimulus : 
posterior edge of the rib as the fixed point,/and the second to convey this purified, 


the anterior of the next rib as the moveable 
one, and thus, while they are approximated 
to each other by the contraction of the 
muscle, they are more rotated and drawn 
outward, and thus the cavity of the chest 
enlarged. This is particularly the case with 
the posterior ribs, which are not tied down 
to the sternum, which are much more loose- 
ly attached to each other, and therefore 
have greater freedom of motion, and are 
rota to a greater extent, and thrown 
more outward. More especially is this the 
case with the two last rmbs, which have 
only one jointed attachment to the spine, 
there being no tubercle by which they are 
tied down to the transverse process; and, 
their attachment being looser to the carti- 
lages of the ribs before them, their action 
is freest of all. Therefore if you will ob- 
serve the thorax of the horse even in ordi- 
nary breathing, and more particularly when 
the respiration is quickened, you will per- 
ae Gn there is far more heaving and fall- 
ing of the ribs posteriorly than anteriorly. 
Comparison between the Intercostals and 
the Diaphragm.—The ribs, then, while they 
protect the important viscera of the thorax 
from injury, are powerful agents in expand- 
ing and contracting the chest in the alter- 
nate inspiration and expiration of air. In 
what proportion they discharge the labour 
of respiration, is a disputed question, and 
into the consideration of which we are 
scarcely qualified to enter, until we know 
something of the respiratory muscle, par 
excellence—the diaphragm. ‘thus far, how- 
ever, we may say, that they are not inactive 
in natural respiration, although they cer- 
tainly then act only a secondary part ; but 
in hurried respiration, and when the de- 
mand for arterialised blood is increased by 
violent exertion, they are valuable and 
ul suxiliaries; while experience 
teaches us that the animal is at his ease or 
distressed, galloping ower wee onor blown, 
Jaboriously and painfully heaving, just in 
proportion as 


| arterialised, vital blood to every part of the 


frame. Then in order to produce and to 
convey a sufficient quantity of blood to the 
various parts that are to be nourished, or to 
which the power of coztractility is to be 
given, these organs must be large. If it 
amount not to hypertrophy, the larger the 
heart and the larger the lungs, the more 
rapid the process of nutrition, the more 
perfect the discharge of every animal func- 
tion. 

The Circular Chest.—Then it would ap- 
pear, that that animal will be fattest and 
most valuable, whose chest is most capacious 
in proportion to his size ; for, remembering 
what | have said, that the thorax is always 
full, whether in its state of expansion or 
contraction, always in close contact with 
its contents, it will be evident that the 
capacity of the chest is the measure of the 
bulk of its contents. Then as a circle is 
that figure which contains more than any 
other of equal girth or admeasurement, it 
would follow that a circular form of the 
chest is most advantageous. Not exsctly 
so; for the contents of the chest are alter- 
nately expanding and contracting, and the 
parietes of the chest and the area of the 
chest must vary with this. The circular 
chest could not expand, for every change of 
form would be a diminution of capacity. 

Should approach to a circular form in Cat- 
tle.—Then we will alter our proposition a 
little—that form of chest which approaches 
nearest to acircle, while it admits of suf- 
ficieat expansion and contraction, is the 
best—certainly for some animals, and for all 
animals under peculiar circumstances, and 
with reference to the discharge of certain 
functions. This must be received asa fun- 
damental principle in the breeding of every 
animal that is valued for quickness of feeding 
or the accumulation of flesh and fat. It was 
the grand principle on which Mr. Bakewell 
proceerled, and on which all our improve- 





ments in the breeding of cattle were founded. 


e intercostals can then | Mr. Cline says, and truly, that “ the power 


assist, or just as the state of the lungs or the | to prepare the greatest quantity of nourish- 
formation of the chest will eaable them to 
act with vigour and effect, 


| 





ment from a given quantity of food, depends 
principally on the magnitude of the lungs to 
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IN HORSES OF VARIOUS DESCRIPTIONS. 


which the organs of digestion,” and he|for rapid progression, we look out for that 
might have added, all the organs of the/ form of the chest which shall unite, and to 
frame ‘‘ are subservient.” Mr. Bakewell as great a degree as possible, considerable 
laboured hard to get rid of the flat-sidedness| capacity in a quiescent state, and the 
of many of our old breeds of cattle, He | power of increasing that capacity when the 
gave them considerab'y more breadth be-| animal requiresit. ‘Then we must have the 
fore, and when he fai'ed in that, he gave broad chest for the general capacity, and the 
them that filling out at the posterior part of deep chest for occasional increase of that 
the thorax, which the good judge of the|capacity,—the broad chest for the produc- 
points of cattle likes to see—that progres-| tion of muscles and sinews, and the deep 
sive and rapid breadth from the elbow | chest, the expansion of which, added to the 
backward, which never failed to indicate a/ natural broadness, shall give a capacity, or 


kindly feeder. 


In some Breeds of Horses.—The Heavy- | 


Draught Horse-—Vhe principle holds good 
with regard to some breeds of horses. We 
value the heavy draught-horse not only on 
account of his simple muscular power, but 


the weight which by means of that power | 


he is able to throw into the collar. A light 
horse may be preferable for light draught, 
but we must oppose weight to weight when 
our loads are heavy. Inthe dray-horse we 
prize this circular chest, not only that he 
may be proportionably heavier before, (to 
him no disedvantags, for the weight he has 
behind him will keep him from falling), but 
that, by means of the increased capacity of 
his chest, he may obtain the bulk and size 
which best fit him for our service. But he 
would not do for speed,—he would not do 
for ordinarily quick exertion, and if he were 
pushed far beyond his pace, he would be- 
come broken - winded or have inflamed lungs. 

Saddle - Horses. — Some of our soddle- 
horses and cobs have barrels round enough, 


and we value them on account ot it, for they | 


are always in condition, and we can never 
tire them. But when we look at them more 
carefully, there is just that departure from 
the circular form of which I have spoken,— 
that happy medium between the circle and 
the ellipse, which retains the capacity of the 
one and the expansibility of the other. Such 
a horse is invaluable for common purposes, 
bat he is seldom a horse of speed ; if we let 
him go his own pace, and that not a slow 
one, he will work on for ever, but if he is 


| power of furnishing arterial blood equal to 
the most rapid exhaustion of vitality. 

This form of the chest is consistent with 
lightness, or at least with all the lightness 
which we can rationally require. The 
broad-chested horse, or he that, with mode- 
rate depth at the girth, swells and barrels 
out immediately behind the elbow, may have 
as light a forehead and as elevated « wither, 
as the horse with the narrowest chest ; while 
| the animal with the barrel approaching too 

near to rotundity is invariably heavy about 
the shoulders and low in the withers. It is 
to the mixture of the Arabian blood that we 
principally owe this peculiar and advan- 
tageous formation of the chest of the horse. 
The Arab is light ; some would say toonar- 
row before, but immediately behind the 
arms the barrel almost invariably swells out 
jand leaves plenty of room, and where it is 
|most wanted, for the play of the lungs, and, 
at the same time, where the weight does not 
press so exclusively on the fore-legs, and 
| expose the feet to concussion and injury. 
Narrow-chested Horses.— We shall see 
| many horses with narrow chests, and a great 
deal of daylight under them, that have 
plenty of spirit and willingness for work. 
| They show themselves well off, and exhibit 
the address and gratify the vanity of their 
riders on the parade or in the park, but 
| they have not the appetite nor the endurance 
that could carry them through three sucees- 
sive days’ hard work. As for the spider- 
legged, weedy animals that some of our 
young men are so fond of sporting, he who 


put at his speed he is soon blown and | has looked at the horse with a practised eye 
knocked up. And, if by chance deluded by | would scarcely give them stable-room ; while 
the common notion of a ‘‘ good round barrel- | he is often tempted to draw a comparison 
led horse,” we select one who possesses that between the want of capacity in the chest of 
form a little too periectly, why we shall! the horse, and the cranium of the rider, not 
have an animal that will do credit to our) very favourable to the latter. 
keep,—always on the grub,—as fat as a} Thick Wind accompanying the Round Chest. 
pig, but as lazy as a drone, and lazy because | —If we had arrived at diseases of the chest I 
he feels the inconvenience of rapid progres- | should call on you to exercise your reason, and 
sion, in not being able to accommodate the | not to forget what experience has taught you. 
capacity of his chest to the increased de-|The circularly-barrelled horse is generally 
mand for arterialised blood, and he feels!thick-winded. In the first place he is too 
it much more painfully than we give him | fond of eating and drinking, and his gorged 
credit for, or we should not lay the whip so stomach is too frequently and too weightily 
lustily about him. pressing against the diaphragm, and causing 
The Broad Deep Chest.—Then for the usual | increased labour in the muscles of respira- 
purposes of the road, and more particularly | tion, and more rapid exhaustion ; next there 





! 


is so much fat in and about the chest, that 
the lungs are scarcely capable of long-con- 
tinued laborious action ; and lastly, and most 
ofall, as the circular chest cannot enlarge 
to any great degree, and yet purified blood 
must be supplied, what cannot be done by 
increase of surface must be accomplished by 
frequency of action, and thence comes in- 
flammation or disorganisation. 

The narrow-chested Horse subject to Inflam- 
mation.—It is worse with the narrow- 
chested horse, who has scarcely capacity of 
the thorax sufficient for ordinary exertion ; 
and who is not only deficient in that which 
gives the power of action to the muscular 
system, but in that system itself. Five out 
of six of those who perish from inflamed 
lungs are narrow-chested animals; and I 
would almost venture to affirm, that nine out 
of ten of those who are lost in the field, 
after a hard day’s run, are horses whose 
training has been neglected, or who have no 
room for the lungs: to expand. We learn 
hence the most important of all points in the 
conformation of the horse. An elevated 
wither, or oblique shoulder, or — 
quarters, are great advantages, but that 
which is most of all connected with the ge- 
neral health of the animal, and with com- 
bined fleetness and bottom, is a deep and 
broad or swelling chest. After all, how- 


ever, the arch of the ribs is far less marked 
in all the mammalia than it is in man, aud 
the comparative lengthening of the sternum 


is in all of them remarkable. 

Evil of tight Girthing.—If a chest that 
cannot expand with the increasing expan- 
sien and labour of the lungs is so serious 
a detriment to the horse, everything that is 
more than is absolutely necessary, interferes 
with the action of the intercostal muscles and 
is carefully to be avoided. Tight girthing 
ranks among these, and foremost among 
them. The tightness with which the roller 
is buckled on in the stable must be a se- 
rious inconvenience to the horse ; and the 
partially depriving those muscles of their 
power of action for so many hours in 
every day, must indispose them for labour 
when quicker and fuller respiration is re- 
quired. Ax all events, a tight girth, although 
an almost necessary nuisance, is a very con- 
siderable one, when we require from the 
horse all the exertion of which he is capa- 
ble. You have perceived the address with 
which, by bellying out the chest, the old 
horse renders every attempt to girth bim 


tight comparatively useless ; and you have! R 


observed when a horse is blown, what im- 
mediate and great relief ungirthing him has 
afforded, by permitting the intercostals to 
act with greater power. So easy and effec- 
tual a method of relief will not be 

by him who values the services of his qua- 
druped dependant. If half what is now af- 


ected | 


MR. JACKSON'S CASE OF MELENA 


firmed of the self-adj 
true,—if they will retain the saddle secure, 
yet not inte with the action of the inter- 
costal muscles, they will constitute a valu- 
able addition to our horse furniture, and no 
person of humanity will be without them. 


jjusting elastic rollers be 





CASE OF 
MELZNA 
TREATED WITH THE 
OIL OF TURPENTINE. 


Strongly illustrating the Efficacy of that 
Medicine ia the Disease. 
By Gorpow Jackson, M.D. 
Lic. K. and Q. Coll. of Phys. in lreland,—Grad, in 


Med. Univ. Edin.—M.R-C.S. Lond.—and one of 
the Phys. to the Sick Poor Inst. in Meath St. &c. 


Mr. James Humble, xt. 52, married, re- 
siding at Irishtown. 

May 5. Six days ago he was seized, in 
ithe evening (as he expresses it), with a 
|swimming in bis head. The following 
| morning, May ist, he took a saline purga- 
tive, after which he passed a quantity of 
dark, pitchy-coloured matter from the 
bowels; four similar dejections occurred on 
that day. 

2. Three dark, pitchy, alvine, discharges. 

3. No evacuation from the bowels. 

4. Two stools ; the first natural in colour, 
the last dark in colour. 

For the last three years he has been, at 
intervals more or less distant, liable to much 
epigastric uneasiness, continuing without 
intermission for a few hours, and in general 
occurring after meals. He states his gene- 
ral habits to have been temperate, although 
his profession is that of a sailor, a class 
of nowise remarkable fur tempers 
ance. For the last two years he has been 
attached to the royal yacht, as boatswain. 
He has never had the ague, or dysentery, 
notwithstanding his long residence in warm 
climates, particularly in the West Indies. 
There is no abdominal swelling, and he can 
suffer pressure over the several i 
regions with impunity. He has been takin 
pills composed of blue pill, calomel, 
antimonial powder, under the direction of 
his family apothecary. Pulse at present is 
104, soft, and small ; tongue furred ; coun- 
tenance hepatic ; skin yellow ; emaciation 
considerable. 

Calomelano, gr. xii; 
Pulv. ipecacuanhe, gr. vi; 
Opii, gr. iij, ertracti tararaci q. s. ft. pil, 
xij, st. j nt, maneque. 
May 5.—fR Sulph. ia, ¥i 
Acidi "oe - dil, 53) bee 
Aqua is, 3xvi; M, st. ¥i 
Sits. horis per diem, ¥ 





| 





TREATED WITH THE OIL OF TURPENTINE. 


6. Two stools, the first of which was 
yellow ; the last was pitchy in colour, and 
fetid. He bas taken the pills and mixture 
as prescribed, and some of the 
expressed juice of dandelion this morning. 
He appears at present (one o'clock p.m.) to 
be somewhat better in countenance; the 
tongue exhibits less fur; skin of moderate 
temperature. 


Cont. medicamenta ut hori pres. 


Two o'clock p.m. About half an hour 
after m Soperense from his house he be- 
came affected with vertigo, which was soon 
followed by a copious discharge of pitchy, 
offensive, matter by stool. Immediately 
after the alvine dejection, he began to eject | 
from his stomach immense quantities of 
dark bloody coagula, bearing a resemblance 





to the pulp of plums; a state of syncope 
supervened. On reaching his house 1} 
found him extended on the sofa, the tace, | 
head, and neck, bedewed with a cold clammy | 
sweat; prostration of strength excessive, 
countenance pale and collapsed; pulse small 
and quick, averaging 130 in the minute; | 
skin cold; tougue remarkably foul. 
To be placed in bed. 
Interm. mistura acida c. sulphate magnes. | 
Olei terebinthine, 5iii ; } 
Tinct. opii, 5188, aque menthe pip. vi ; 
Syrupi simplicis, >i). M. st. 3i, zis horis, 
(R. agitat.) 
Olei terebinthine, 3 ; 
— olive. 
Mucilaginis acacia, aa 3iss ; | 
Decocti avene hordeata, Zviij. M. ft. 
enema vespere injiciendum. 


7. A good night; some tendency to som- | 
nolency this day ; no vomiting nor alvine | 
dejections have occurred since my visit of 
yesterday. The terebinthinate mixture pro- | 
duced; after the first dose, a grateful sense | 
of warmth, and shortly after the exhibition 
of the terebinthinate enema, a copious warm 
perspiration broke out over the entire sur- 
face of the body. At present the pulse is 
98, soft and fuller than yesterday ; tongue 
furred; skin soft and perspiring ; troubled 
with flutulency ; urine depo-its a white se- 
diment. - 
R Olei terebinthine, 5ij ; 

, Tinct. opii gutias, xxx ; 

Aque menth. pip. Zij. M. et divide in 
haustus duos. St. i, statimet alterum 
post horas quatuor. 

Repetatur enema terebinthinatum vespere; 

Cont. pil. ex calomelane, ipecac., et opio. 


8. Four dejections : the first consistent, 
but piteby ; other fluid, dark-coloured, 
and not so offensive as hitherto. Passed a 
tolerably night; some stu occa- 
sionally. Hag taken the draughts of tar- 


RB 


k 





pentine and opium. The terebinthinate 


enema is reported to have produced a@ grate- 
ful sense of warmth ; it was retained nearly 
half an hour; there is no abdominal swel- 
ling, or tenderness, evinced on pressure ; 
tongue foul ; skin yellow; pulse 95, soft, 
and fuller than yesterday. 


Rh 


Olei terebinth. Siij, evi unicis vitellum 
tere simul et adde gradatim ; 

Aque cinnamomi uncias set. syrupi sim- 
plicis, 5iij. M. st. coch. ij ampla se- 
cundd qudque hord ; 

Enema terebinthinatum vespere ; 

Cont. pil. ex calomelane, ipecacuanha, et 
opio ; st. j, ter de die. 

9. Two dejections since my visit of 
yesterday, not so dark, offensive, or con- 
sistent, having the appearance of coffee- 
grounds ; the enema was retained for up- 
wards of fifteen minutes; the mixture has 
been taken regularly; the urine and alvine 
discharges give out a terebinthinate smell ; 
skin continues yellow ; no tension, pain, or 
swelling of the abdomen; appetite im- 
proving. He has taken some mutton broth 
this morning. Dandelion juice not given ; 
passed a good night; tongue foul; pulse 


R 


\75, soft, fuller, and more regular. 


K Unguenti hyd. fortis, 3iij ; 
Camphora, gr. x. M. et div. in chartas 
sex ; infr i, omni nocte regioni epigastr. 
Cont. mistura terebinthinata. Cont. pil. 
st. i. nocte maneque tantummodo. Rep. 
enema tereb. vespere. 

10. A good night. ‘Two alvine dejec- 
tions, the first of which was dark and thin, 
the last consistent and yellow; the enema 
was retained for half an hour; the mixture 
has been taken regularly; the pill night 
and morning; mercurial friction to the 
epigastric region last night. 

Appetite much improved. Has taken some 
mutton broth with pleasure, and ate pud- 
ding for dinner yesterday. Pulse is 86, 
soft ; tongue somewhat furred. 

Cont. omnia. 

11. A good night; mouth sore. Two 
consistent stools since my visit of yester- 
day, which exhibit a natural appearance ; 
urine limpid ; tongue foul, but soft at the 
sides and apex ; pulse as yesterday. 

Cont. omnia. 

12. Continues to improve ; yellowness of 
skin diminished ; mercurial fetor percep- 
tible; pulse 88, soft; tongue foul; skin 
rather dry. 


Utatur gargarismale astringente infricentur 
solummodo, gr. xv. Unguenti hydr. i. 
Camphora, omni nocte. Interm. pil.et mis- 
tura tereb. vespere. Rept. enema terebinthi- 
natum, 

13. Soreness of the mouth excessive, 
with considerable ptyalism; the yellow- 


ness.of the skjn is daily diminishing. 





Omitt. frietiones hyd. et pil. er calomelane, &c. 
Cont. gargaris. Rep. enema terebdinthina- 
tum vespere. 
“44. Distressed with tormina; in other 
respects continues to improve. 
RB Ol. ricini, svi; . 
OL, terebinth., 5ij 5 
R. opii guttas, x; 
M. menthe pip., 3i. M. fiat haus- 
tus statim sumendus. 
To have some veal for dinner. 
Omitt. enema terebinthinatum ; sed injiciatur 
enema emolliens si tormina perstiterint. 
15. Four stools from the draught; to 


mina removed ; skin soft; tongue cleaning; | 


petite improved ; countenance more in- 
dicative of health. 
Rep. haustus oleorus cras mane. 
garisma. 


17. Six stools since my visit of 15th, the 
fist of which was scybalous; mouth better; 


Cont. gar- 


expresses himself as much better. Omitt. | 


omnia medic. To be allowed some chicken. 
21. Continues to improve. 
25. General health improving. Some tor- 
mina occurred on the 23rd, which he attri- 
butes to the use of cider; it was removed 


| time. 


‘MR. JACKSON’S CASE OF MELENA. 


case a very remarkable circumstance. I 
am not di to attach credence to the 
patient’s statement with respect to temper- 
ance, as in former days sailors were re- 
markably addicted to the use of ardent 
spirits. The reverse is happily the case 
at the present day. The jaundiced state of 
the skin afforded ample evidence of biliary 
obstruction. 

The late Dr. Brook of this city* has 
given cases of melewna in the first volume 


of the Transactions of the College of Physi- 
icians in Ireland, a 


Dr. Nicholl of Lud- 
low, in the Srd volume of the same work, 


* | illustrative of the efficacy of the oil of tur- 


pentine in melwnic affections. In their 
cases the turpentine was exhibited in much 
smaller doses than | am in the habit of 
directing. Small doses of this valuable 
drug are spt to affect the neck of the uri- 
nary bladder, producing thereby great uri- 


|nary distress, an inconvenience which sel- 


dom follows its more liberal exhibition. 
The inauspicious circumstances under which 
the introdaction of turpentine in puerperal 
diseases took place, it is to hea re- 
tarded the use of this medicine for some 
That very sagacious physician, the 
ate Dr. Brennan of Dublin, who first in- 


by an anodyne draught, with one drachm of troduced it, instead of reward received 
turpentine in it; bowels rather consti- | 
pated; skin natural in colour, having lost 
the previous yellow hue ; pulse natural and 


soft. 


RR Pil. hudrargyri. Extracti colocynthidis 
comp, aa., 588 ; olei carni st. ij ; ft. pil. 
xij ; st. ij, 2da nocte. 

BR Infusi gentiane, xij ; 
Subcarb. soda, 31); 
Tineta cascarille@, 58s ; 
R. cavdam. ¢., ziij. M. st., 5i, bis 
de die. 


July 1. Complains occasionally of pain 
in the left hypochondrium. Appetite im- 
proved. His general health is good, and 
the functions appear quite restored. 


RR Pil. hydrargyri, Di ; 
Pulv, rhei c., Dij ; 
Pulv. Jacobi veri, gr. viii; 
Ipecacuanhe, gr. vi; 
Ft. pil. xx, st. i, nocte maneque. 


REMARKS. 


The foregoing case of melena is given as 
a verbatim transcript from my note-book, 
without any attempt at embellishment. 
The subject of it is still in existence, and 
continues to reside at Irishtown, with the 
enjoyment of tolerable health. The ab- 
sence of any abdominal pain, on pressure 
being applied over the parietes of the ab- 
domen, or tangible enlargement of any of 
the solid abdominal viscera, [ think in this 





nothing but opprobrium. At the same time 
that I feel disposed to bestow a deserved 

thumous panegyric on the late Dr, 
3rennan, I by no means approve of the 
conduct he pursued towards his profes- 


| sional brethren. 


I should have given this case to the pub- 
lic ere this, but as one of the physicians to 
the Sick Poor Institution in Meath Street 
for the last six years, 1 did expect that 
amongst the numerous patients of that 
valuable institution, I should have met 
with other melwnic cases before this.- Al- 
though I have bad no second opportunity 
afforded me of trying turpentine in melwna, 
I have had cases of purpura hemorrhagica 
in which its use was followed by the most 
happy results. 

issection, the grand expounder of ob- 
securities and difficulties, has not as yet 
assisted much in elucidating the pathology 
of melwna; the disease, it is true, is rare, 
and this must account for the circumstance. 
It is, in general, a fatal affection ; the vic- 
tims of it are commonly old drunkards and 
immoderate eaters, who have long suffered 
under visceral disease, especially engaging 
the liver, stomach, and intestines. In- 
deed, melana is not so much a disease, as 
the invincible symptom of a disease io a 
roken constitution. The discharges, whe- 





* In this lamented gentleman were happily com- 
bined the Christian, the mau of honour, and 
sound physician. 





MR. DICKSON’S CASE OF EXPULSION OF THE BOWELS. 21 


ther by the mouth or anus, appear to con- | what similar case. (which may be sketched 
sist of dark-coloured blood, poured out by hereafter), I boldly attempted the poor 
the vessels of the villous coat of the sto-' man’s relief, under feelings of considerable 
mach and intestines whilst in a state of responsibility, and before a crowd of spec- 
excitement, with an admixture of vitiated |tators. {[ washed the mass of bowels with 
bile, gastric and intestinal secretions. some warm potato water (the bits of 
Dublin, No. 2, Blessington St., | boiled roots | knew were not hurtful). I 
Feb. 10, 1832. |applied general pressure, hoping to force 

'up some of the contents ; but this was soon 
‘given up. ‘Then relaxing the abdomen by 





SUDDEN EXPULSION OF THE 
BOWELS PER ANUM. 
To the Editor of Tue Lancet. 


Sin,—The following case appears to me 
deserving of publicity, and should you be 
of the same opinion, you will have the 
goodness to give it a place in your admira- 
ble Journal. I am, Sir, yours, 

T. Dicxsow, Surg., R.N. 


Cookstown, Co. Tyrone, Ireland, 
Feb. 1, 1832. 


— 


Nov. 12, 1831, about ten p.m., I was) 
summoned in the utmost haste, and with | 
most earnest supplications, by a young | 


man, to see his father Patrick Gilman, 
aged about 55, of fair complexion, stout 
frame, and good constitution, a mason by 
trade, who had, to all appearance, met with 


his death. I found him lying in the kitchen 


of a poor cottage in the suburbs, almost in- 
sensible, retaining some power of speech, 
but that incoherent. It appeared that he 
had drunk a great quantity of heer, being 
fair day ; that late w the day he had been 
attacked by diarrhea and tenesmus, and 
that in one of his attempts to relieve na- 
ture, he had fallen backwards from an emi- 
nence, on tothe pavement. Jmmediately he 
exclaimed ‘ he was ,” becoming sud- 
denly sick and faint. A blanket had been 
thrown over him, and one or two respect- 
able practitioners, who had examined his 
situation, were standing aloof, appearing 
disposed to leave bim to his fate, which 
disposition I could not disapprove of, 
when, on raising the blanket, the whole of 
the small intestines, of extent sufficient to 
fill a peck measure, appeared outside the 
anus, fouled with mud, gravel, and chaff. 
The ileum was pushed back over the 
sacrum in four or five large curves, inflated, 
stiff, cold, and brown; the mesentery 
stretched six inches beyond the anus; the 
jejunum towards the perinzum, in several 
smaller folds, of a light carnation, softer 
and warmer. The pulse was indistinct, and 
the whole surface cadaverous, both in as- 
pect and to the feel. 

Encouraged by the recollection of a some- 


| sition. 





position, | began, by minute gradations, to 
return that part of the jejunum which had 
protruded last; but after getting up a few 


linches, they were suddenly expelled by 


spasms, accompanied by heavy groans. I 


jthen got him held up on his knees and 
| breast, and renewing my efforts, gradatim, 


I found it, after some time, going up, and 
finally, in about ten minutes (from raising 
him on his knees), the whole was replaced. 
About twenty minutes had been already 
expended in attempts in the horizontal po- 
1 thought | felt it return through 
an irregular opening in the fore part of the 
rectum next the bladder, but, it may be sup- 
posed, I did not minutely examine it. A 
firm compress and ‘I bandage were then 
applied, the patient carried to bis own 
house, put to bed under a vigilant watch, 
and two grains of opium administered. 

Next morning found him rational ; pulse 
full and strong, not very frequent ; some 
liquid had escaped from the anus; the com- 
press and bandage giving great annoyance, 
were removed for the day, and had no oc- 
casion to be reapplied. He had frequent 
colic pains, repeated vomiting, great thirst, 
and universal prostration. He was imme- 
diately bled to ijlbs. ; had fomentations ap- 
plied to the abdomen, and strict antiphlogistic 
regimen enjoined ; nothing allowed but 
barley water with alittle nitre and cream of 
tartar in it. Next day (14th) felt better, but 
the vomiting continued; bowels constipat- 
ed. A drachm of sulphate of magnesia, dis- 
solved in cold water, was given every third 
hour ; warm fomentations occasionally. 

15. Vomiting ceased ; colic pains abated, 
and bowels opened ; no tension of the abdo- 
men; pulse nearly natural. He was re- 
stricted to farinaceous slops for 10 days 
longer, and gradually recovered, taking no- 
thing excepting a little rhubarb occasion- 
ally, and one bottle of infusion of gentian. 
In a month he was at work, as well as ever, 
and so contioues. 

P.S. He laboured under scrotal hernia of 
the right side ; it was never returned, ap- 
peared entirely omental, gave him no trou- 
ble, and was evidently unconnected with 
the accident. 

Cookstown Dispensary. 
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838 MR. BIRTWHISTLE 8S CASES OF DYSENTERY. 


CASES OF 
DYSENTERY, 


TREATED WITH CALOMEL. 





To the Editor of Tux Lancer. 


Stra,—Should you deem the following 
cases and remarks sufficiently interesting for 
the pages of your truly useful publication, 
1 bave to request their insertion. 

1 am, Sir, yours, &c., 
Ricuarp Biratwaistie, M.R.C.S.L., 
Assist.-Surg., R.N. 
Maida Place, Mile End Road, 
London, Jan., 1832. 





CASEI. 


His Majesty’s Ship Jaseur, Mauritius, 
Nov. 24, 1829, 





| 
| 


and d countenance. There were 
also that uneusiness, restlessness, and agi- 
tation, which almost always precede disso- 
lution in cases of this nature, or where 
great debility has been caused either by 
aisease. or the remedial means. Brandy, 
wine, ammonia, and other stimulants, were 
now given in small and repeated doses, 
with a view of producing a reaction, but 
without avail. He gradually sank, and died 
on the following day at six p.m. 

Dissection teu hours p.m. The intestines 
were considerably distended with flatus, 
and slight blushes of inflammation were 
observed about the ilium, the lower part 
of which contained a quantity of dark, in- 
spissated bile. In the cacum, near the 
caput coli, and in other parts of the colon, 
there were dark spots which could be cover- 
e! with the point of the thumb, opposite 
which the mucous and muscular coats were 
found ulcerated to the same extent, so that 


Jobn Nash, seaman, aged 21, a stout and | in those situations the thin and delicate 
healthy-looking man, reported himself sick | peritoneal coat alone prevented the con- 
and unable to perform his duty. He com-| tents of the intestine from being effused 


we's, and frequent purgings of dark, 
scanty stools, which were attended with 
some degree of straining. Purgatives, fol- 
lowed by alterative doses of calomel, com- 
bined with diapboretics and opiates, were 
employed in the first instance with much 
relief to the symptoms. On the 29th of 
November we sailed from Port Louis for 
Foul Pointe and Tamatave, in Madagascar, 
and on the 5th of December we arrived at 
the former place, up to which period he 
had continued gradually to improve. The 
weather was now however very unfavour- 
able, the rainy season having just set in, 
and with every precaution it was hardly 
possible to keep the man perfectly dry. 
During the intervals of the showers it was 
so sultry and oppressive, that the least exer- 
tion caused the skin to break out into ex- 
cessive perspiration. On the 9th he stated 
the symptoms to have returned with in- 
creased violence, The evacuations now 
evinced a character decidedly dysenteric, 
being mixed with slime blood, from 
which they had been previously free, and at- 
tended with most distressing tevesmus. 
A swaith of flannel was now bound round 
the abdomen, warm, anodyue, and mucilagi- 
nous injections were administered, a drachm 
of the ap. tete. for. rubbed in night and 
morning, a scruple of calomel, com- 
bined with a grain and ahalf of opium, 
given three times daily. On the 10th the 
symptoms continued unabated, the mouth 
was unaffected by the mercury; the purg- 
ing was almost incessant, and producing 


a the pulse was quick, small, 
weak, occasionally intermitting ; and 
he had a foul, dry tongue, with an anxious | driac 


} 





ned of severe griping pains in the|into the abdominal cavity. ‘The large in- 


testines were lined with a dark, shreddy, 
and glue-like matter, which was apparently 
composed of blood, the abraded mucous 
lining, and the disordered biliary and in- 
testinal secretions. The mesenteric veins 
were in a state of general turgescence. The 
other viscera were healthy. The above was 
the only fatal case of dysentery which oc- 
curred on board the Jaseur during a period 
of nearly three years, although the disease 
had at times been exceedingly prevalent, 
and in its severest forms, amongst our men. 
In its mildest attacks it assumed nearly the 
character of a simple diarrhea, which was 
easily cured by rest, abstinence, mercurial 
alteratives, and copious doses of the ol. 
ricini, bined with opiat This how- 
ever sometimes merged into the acute state, 
as in the case related above, wheo it re- 
quired the most vigorous measures to arrest 
its progress. In other instances it was 
combined with a subacute or chronic in- 
flammation of the liver, of which the fol- 
lowing is an example :-— 





CASE Il. 


H. M.S. Jaseur, October 28th, 1850, 
at sea (Mozambique Channel). 


James Smith, seaman, aged 32, a tall and 
somewhat slender individual, was put on the 
sick list with symptoms of dysentery and 
chronic hepatitis. He had previously suf- 
fered much from attacks ofa similur nature, 
which had considerably reduced him in 
strength and appearance. ‘There was a 
dull and unceasing pain in the epigastric 
region, extending into the right hypochon- 

» and increased on pressure, accom- 
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ied with much griping, ng, and 
Cee The pulse was ance fal and 
hard ; the tongue foul, and the skin some- 
what hotter and drier than natural. Vene- 
section to approaching syncope was imme- 
diately performed, a blister subsequently | 
applied to the side, and a full dose of the ol. | 
ricini, with an opiate, administered. By | 
these means the pain of side was removed, 
and the griping and tenesmus somewhat re- | 
lieved. A scruple of calomel combined 
with ten grains of the pulv. ipecac. comp. 
was now given night and morning, until 
the mouth became sore. As soon as this, 
took place the irritability of the bowels sub- 
sided, the stools assumed a more natural 
appearance, and we had every reason to 
hope, trom the results of the former attacks, 
a quick return of health. We were, how- 
ever, diseppointed. A few days after the 
mercury had been left off, the dysenteric 
complaint returned with its former severity, | 
and although the mouth was again made | 
tender, no salutary effect took place. Under 
these circumstances the calomel was dis- 
continued, and atrial given to the nitric 
acid, from having frequently observed its 
good effect, as a tonic, astringent, and alte- 
rative, in cases where mercury had ceased 
to be beneficial. ‘twenty drops combined | 
with mucilage of gum acacia were given | 
three times daily, and with evident relief to| 
the complaint. A gradual amendment in! 
his general health took place, but being of | 
course much weakened and emaciated by the 
disease, he was brought forward for survey 
on our atrival at the Mauritius, and recom- 
mended for a change of climate. 


REMARKS. 


The utility of calomel in this disease, 
given so as speedily to affect the mouth, is 
now most fully established; i d, it is 
the only remedy on which reliance can be 

laced in this truly formidable mulady. 

ractitioners, however, differ much in the 
mode of administering it, some prescribing 
small doses, which they repeat at short in- 
tervals, and others giving a scruple twice 
or three times a day, as first advised, I be- 
lieve, by Dr. Jobnson in his excellent work 
on Diseases of Tropical Climates. In all 
urgent cases we have followed the latter 
plan, and certainly with very gratifying suc- 
cess. After a few doses the complaint was 
in some arrested, and in nearly all relieved. 
We never, however, considered our patient 
out of danger until we knew the system to 
be under its influence, as was indicated by 
the mouth. A gentle soreness kept up for 
a short time generally ensured bim from a 


relapse. 


d 











DISEASE OF THE EART 


AS A SEQUEL OF 


ACUTE RHEUMATISM. 


To the Editor of Tue Lancer. 


Sir,—lIn No. 438 of your Journal, page 
588-9, is an interesting lecture on diseases 
of the heart, and as I have lately assisted 
at the post-mortem examination of a patient 
whose case tends clearly to confirm the 
truth of the statements made by Dr. Elliot- 
son, I cannot refrain from sending an ac- 
count of it for insertion, should you deem 
it worthy of 0 pre in your pages. 

am, Sir, yours, 
L. O. Fox. 
Broughton, Stockbridge, Hants. 
February 28th, 1832. 





CASE. 

A. B., wtat. 36, of spare habit, a cars 
penter, was attacked about eight years 
since, with acute rheumatism which ended 
in metastasis to the heart. By vigorous 
antiphlogistic measures he so far recovered 
as to be enabled to follow bis usual occupa- 
tion in London ( where he resided till within 
six weeks of his death), though suffering 
occasionally ina greater or less degree from 
palpitation, dyspnea, cough, and pain about 
the region of the heart. During the last 
year of his life, these symptoms had so 
increased as to render him incapable of 
following his business, and he was obliged 
to come into the country, at which time (a 
few weeks previous to his death) the ac- 
tion of the heart was so violent as to be 
distinctly perceived through his clothes ; 
he laboured under extreme dyspnea, and 
had dry cough. With the aid of the ste- 
thoscope, a loud bellows sound was beard 
on each contraction of the left ventricle. 
Bleeding, &c. afforded the patient tempo- 
rary relief, but the symptoms gradually 
increased, anasarca came on, and finally 
jaundice, within a few days of which he 
expired. 

The post-mortem examination was conduct- 
ed by Mr. Gutch, the gentleman who at- 
tended the patient in the,country. The 
body appeared much emaciated, and the 
chest badly formed. On removing the 
sternum we were struck with the large 
space which the heart occupied, filling 
nearly the whole of the cavity of the thorax, 
and covered by a yellowish, opaque mem- 
brane, the thickened pericardium. 

This membrane sien so firmly to the 
heart, as not to be separated without the 
aid of the scalpel, and the adhesions were 
so strong about the apex and anterior side, 
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as to resist the most powerful efforts to dis- 
engage them. The pericardium was in 
some parts more than one-twelfth of an 
inch in thickness, and appeared very vas- 
lar. The cordnary arteries were here unu- 
sually large. ‘The auricular opening of the 
right ventricle was ossified in many points, 
and the walls of the left exceedingly byper- 
trophied ; the semilunar valves of the aorta 
were completely surrounded by a deposi- 
tiov of ossific matter. The heart weighed, 
when divested of its pericardium, exactly 
two pounds. The liver and other abdo- 
minal viscera appeared perfectly healthy. 

The above case, at its commencement, 
seems analogous to Case No. 2 related by 
Dr. Elliotson in the lecture referred to, and 
its termination aptly illustrates the truth of | 
the following observations: ‘‘ The most 
frequent occasion of affections of the heart 
is acute rheumatism. When acute rheu- 
matism occurs in persons from seven years 
of age up to thirty, pericarditis frequently 
supervenes, and generally, at last, affects 
the substance of the heart.” 





OBSERVATIONS 


TENDING TO PROVE THE 


IDENTITY OF THE DISEASE NOW 
PRESENT IN LONDON, 


WITH THAT WHICH PREVAILED IN THE 


NORTH OF ENGLAND, ON THE CONTINENT 
OF EUROPE, AND IN INDIA. 


By P. H. Green, A.B. M. B., Londan, 


Tue controversy which has taken place 
on the identity or non-identity of the dis- 
ease which now prevails in several parts of 
this metropolis, with the Asiatic or Indian 
cholera, and the vehement manver in which 
an influential portion of the non-medical press 
bas inculeated the opinion that no new or | 
malignant disease reigns amongst us at the | 
present period, are circumstances deserving | 
peculiar attention. Physicians and sur- | 

, who in the honest and conscientious | 
ischarge of their duty have pronounced 
an opinion upon the malignant nature of the | 
complaint, are held up to the public as in- 
terested persons endeavouring to excite aj 
panic in the public mind for their own, 
individual advantage ; and this unfounded | 
charge has received some countenance from | 
many who have hastily adopted!a prema-| 
ture conclusion, because, either from want | 
of opportunity or leisure to inquire, they 
have not examined the case in all its rela- 
tions. With an anxious desire to furaish 





DR. GREEN ON THE PREVAILING CHOLERA. 


some data for the elucidation of this all- 
important question, I have thrown together 
a few observations which seem to demon- 
strate,— 

ist. That the disease now prevailing ia 
London is identically the same with that 
which exists in the north of England, on 
the Continent of Europe, and in India, 
commonly denominated spasmodic cholera. 

2nd. That it is so far a new disease, that it 
differs from any analogous complaint which 
has ever appeared amongst us, in the inten- 
sity of symptoms, the rapidity of its course, 
the mode of propagatiun, and the rate of 
mortality. 

Neither space nor time permits me to enter 
into a long examination of the manner in 
which diseases are distinguished from one 


| another, or classed under the same head ; I 


will merely lay down a proposition, which 
I believe no well-informed medical man 
will controvert, that identity of causes, 
symptoms, and pathological appearances, 
constitute identity of diseases. We are 
further confirmed in pronouncing several 
cases of disease as identical, by a considera- 
tion of some minor circumstances, as the 
mode of propagation, the effects of reme- 
dies, &c. Let us then ask ourselves, Does 
the disease which now prevails in the 
metropolis correspond with the spasmodic 
cholera which has traversed Europe and 
Asia, in its cause, symptoms, and patholo- 
gical phenomena? First as to the cause. 
The long-debated question between conta- 
gious and epidemic constitution, is not yet 
settled, and probably never will be; the ar- 
guments on either side are strong, and the 
opposing facts hardly reconcilable with each 
other; we may therefore assume, that as 
yet we are completely ignorant of the cause 
of this disease, either at home or abroad ; 
but there is strong probability that the 
exciting cause, whatever it may be, is the 
same; for it has produced a disease whose 
character is identical in all quarters of the 
globe, unaffected by temperature, season, 
climate, or elevation; it has been equally 
prevalent and fatal under the sun of India 
and the frost of arctic regions—in the level 
country, and at an elevation of 7000 feet 
above the level of the sea; every class of the 
community has suffered in the quarters of 
the globe which it bas attacked, and the 
modifications produced by individual consti- 
tution are very trifling and unimportant. 
But it is from the symptoms and patho- 
logical appearances that we derive a sad 
assurance of the identity of these two affec- 
tions. What are the chief symptoms which 
characterised the Indian and continental 
cholera? Vomiting and purging of a rice- 
coloured fluid in prodigious quantities ; 
pain of the abdomen and spasms ; extreme 
prostration of strength ; coldness and blue 
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colour of the extremities ; suppression of 
urine; the cerebral faculties unimpaired ; | 
the pulse extremely small, or quickly ex- 
tinguished. I need hardly ask any impar- 
tial medical man whether the symptoms of 
the disease now prevailing in London are 
not identical with those which I have enu- 
merated ; we find the characteristic rice- 
water dejections, the extreme prostration of 
strength and speedy failure of the pulse, 
the cold and blue extremities, the suppres- 
sion of urine, &c. ‘The only modification 
of any importance, which the disease in this 
country has assumed, is the frequent occur- 
rence of secondary fever after the stage of 
collapse ; but an attentive observer of the 
malady will trace the progress of this modi- 
fication, gradually obtaining as the disease 
approached the western part of Europe. In 
Russia and the countries bordering on the 
east, convalescence was much more rapid, 
and the secondary fever, though it showed 
itself in many cases, was not extensively 
prevalent. 

The pathological phenomena of the cho- 
lera which prevailed in India, Russia, Xc., 
were, -~ 

1. Rigidity of the body, especially of the 
lower extremities. 

2. Collection of dark grumous blood in 
the veins, and distension of the cave and 
vena porte. 

3. Dark-coloured blood in the arterial 
system. 

4. Urinary bladder contracted and empty. 

5. Peculiar whitish matter lining the 
internal membranes of the alimentary canal 
and bladder. 

These morbid appearances were found in 
all the bodies examined in Russia, and cor- 
respond with the result of dissections made 
in India; the prejudice which prevails 
against dissection in this country, has pre- 
vented any extensive pathological inquiry ; 
but the few examinations which have been 
made in thé north of England and in Lon- 
don by the demonstrator of anatomy at the 
Webb Street School, show that the essen- 
tial post-mortem appearances in these cases 
were precisely the same as those which I 
have enumerated above, and which are ex- 
tracted from a pamphlet published by the 
Medico-Chirurgical Society of Moscow. 
There is another pathological phenomenon 
which attracted little attention until lately, 
but which in my opinion will! tend to throw 
much light on the diagnosis of cholera; the 
rice-coloured dejections have always been 
enumerated amongst the characteristic 
svmptoms of Asiatic cholera; the nature of 
the dejected matter was, however, unknown 
until my friend Dr. O'Shaughnessy first 
ascertained at Newcastle that it consisted 
in great measure of fibrine, with the water 





and serum of the blood holding ia solution 


its alkaline salts. One of the most distin- 
guished German chemists has also made an 
analysis of the dejected matter in the cases 
occurring in Germany, and his experiments 
give results corresponding in every im- 
portant particular with those of Dr, 
O'Shaughnessy. Thus we establish an 
identity of this very peculiar morbid pro- 
duction, in the cases which have prevailed 
abroad and at home; I need only add that 
the alvine discharge of the patients attacked 
in London has been ascertained to be of the 
same nature. If further evidence of the 
correspondence of the London disease with 
the continental be required, | may add, that 
every medical man (Mr. Searle, Dr. Gil- 
krest, Mr. Evans, &c.) who has seen the 
disease on the Continent and in London, 
has unhesitatingly pronounced them to be 
one and the same. 

The reasons which I have advanced in 
the preceding observations, are such, per- 
haps, as medical men only can understand ; 
it does not seem to me ut all necessary to 
combat the arguments of non-medical objec- 
tors, who say that a malignant disease does 
net exist in London, because the number of 
people already attacked have been so few. 
Such an objection shows a total ignorance 
of the history of this disease, and of analo- 
gous affections. When the great plague first 
appeared in London, it lurked for three weeks 
in one street, and then suddenly burst 
forth. I trust the inhabitants of this city 
will not be compelled to purchase experi- 
ence at the same price. The question of 
identity having been disposed of, we might 
now consider whether the spasmodic cho- 
lera, as it has appeared in this country, isa 
new disease, or whether, as some medical 
men have asserted, it is nothing more than 
the common English cholera ; but as I have 
trespassed so far on the space allotted to 
correspondents, I shall postpone the exa- 
mination of this minor topic to a future day, 





CASES OF 


MALIGNANT CHOLERA, 


— 


To the Editor of Tae Lancer. 


Sir,—In referring to the cases of cho- 
lera which you have done me the honour to 
insert in your valuable Journal, I am happy 
to say, in continuation, that they have all 
gone on well, particularly cases 2 and 3; 
they have not had a single untoward symp- 
tom since last report. In the first case 
(Hannah Daly) there was a good deal of 
fever, and derangement about the head ; this 
continued for some two or three days, but 
under the care of Mr. Clarke, whose atten- 
tion has been unceasing, she is now, I 
should say, quite recovered, 








Ihave had two other cases under my 
care, and am desirous to send the particulars 
to you, ss one of them terminated fatally. 
As I am well aware how valuable your 
spece is, I will endeavour to be as brief as 


ASE 1.— ret we, , 
of spare habit, having been living for some 
time back in great destitution, was attacked 
on the morning of T » 14th inst., mach 
fn the same way as the patients. Ex- 
cessive vomiting, purging, cramps, and, 
from the first, great prostration of strength, 
coldness, end livid of the face, 
&ec. She was attended by a gentleman from 
Mr. Clarke’s, the treatment consisting of 
strmalants, together with small doses of 
calomel and opium during the day, and at 
night the brandy and water was continued. 
I did not hear of the case until 11. o'clock 
on Wednesday, at which time no improve- 
ment had taken place. She then presented 
the following symptoms: great prostra- 
tion ; ey vomiting, and purging of a 
fluid which so much resembles rice water ; 
the pulse imperceptible ; tongue cold, and 
of a fawn colour; the face livid, and, as 
well as the hands, shrunk ; she could only 
speak in a low, faint whisper, aod that was 
to complain of ber heart; all her pain was 
about the heart ; the breathing was labo- 
rious; the whole body deadly cold ; and I 
should have said, in mentioning the dejec- 
tions, they were passed involuntarily. The 
most obvious indication appeared to be to 
endeavour to relieve the patient, if possi- 
ble, from this state of collapse ; I therefore 
gave her ammonia, hot brandy and water, 
with tinct. opii, ad lib., and a full dose of 
calomel; I applied heat in the best way I 
could to the feet, armpits, &c.; and, as the 
good effects of injections were seen in pre- 
vious cases, Mr. Clarke recommended that 
one, composed of starch, and 20 drops of 
Jaudanum, should be administered waayhel 
hour ; she had also nourishment given her. 
About one p. m., the poor woman appeared 
to rally somewhat. It would be useless to 
give yon the bourly progress; | need only 
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Sunday), was taken ill at the same time 
with Hannah Daly, and much in the same 
way. I need not enter into particulars; 
the treatment ey the same as 
that made use of in Toomey’s case, and the 
result perfectly satisfactory. 

I scarcely dare to trust myself with 
making remarks upon these cases, as 1 have 
much exceeded my limits. As to the exist- 
ence of a new, peculiar, and terribly fatal 
disease in this country, no one who has 
seen a well-marked instance or two, can 
doubt whether that be the misnamed clo- 
lera or not, I do not presume to offer an opi- 
nion. | have drawn my own inferences from 
what 1 have noticed in the many cases I 
have visited, As to the treatment pur- 
sued, that has been, I am aware, chieshed 0, 
I am not wedded to any particular mode. 
I have only followed that which appeared 
to be most calculated to promote the object 
held in view. I remain, Sir, your most 
obedient servant, 

Cuartes Epwarv Brair. 
20, Canterbury Place, Feb. 28th, 1832, 





MISERABLE CONDITION OF THE 


POOR IN SOUTHWARK. 


To the Editor of Tue Lancer. 


Sir,—lI am anxious to direct the atten- 
tion of the rich and benevolent, through the 
medium of your widely-circulated Journal, 
to the scenes of poverty, wretchedness, and 
disease, now existing among the poor in the 
Borough. In company with Dr. Gilkrest I 
paid last week a visit to that part of our 
great metropolis, and never shall I forget 
the heart-rending scenes of misery which I 
there witnessed. In one house in Christ- 
church parish we were requested to visit a 
child represented to have been just attacked 
with the cholera, Dr, Gilkrest and myself 
visited this child. We ascended a dark 
pair of stairs, and were ushered into a room 
more ¥ bling the den of a wild beast 





say, that I continued in constant att 

on her, but at six she was evidently sinking. 
At this time Mr. Mailing, saw her, and 
after hesring the account of the case, ad- 
vised that the treatment I have mentioned 
should be steadily pursued, and that | should 
not relax in my endeavours. She sank gra- 
dually, and died at nine o'clock. Unfortu- 
Mately, no post-mortem took place. 

Cast 2.—I have gone so much into de- 
tail in the previous case, that I am afraid I 
shall be intradivg on your patience; I 
would ew! mention, therefore, that the 
other, Jane Connell, aged 30, living in the 
‘same house with Toomey (and had been in 
attendance on Mrs. Dunn, who died on the 





than the babitation of a human being. On 
entering this human den we saw a tall 
woman having the —— of a living 
skeleton, seated on a box in the middle of 
the room. In this poor woman's face was 
depicted a sensation of acute mental suffer- 
ing. Her half-clothed body, her haggard 
and ghastly features, ber palsied limbs, were 
sufficient to excite, even in the most callous 
of human beings, feelings which no tongue 
however eloquent, which no pen however 
powerful, could with justice describe. 

In this woman’s lap was her child, half 
naked, who had just been attacked with 
symptoms ofcholera. By the mother's side 
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MR. SILVESTER’S CASE OF RAPID EFFUSION. 


sat another daughter, rently half- 
starved, partially covered with a dirty RAPID EFFUSION OF SERUM. 
blanket. In this room, in which this , 
wretched fumily had lived fur twelve years, 
there was no fire-place or fire, nor the ‘ - 
vestige of a bed oP bedding. The air of mse Corampeane 
the place was so high!y contaminated, in| S1r,—I shall be obliged by the insertion 
consequence of un accumulation of filth in| of the following case :— 
one corner of the room, that it alone, inde-|- Qn Saturday evening, Feb. 18, I was 
pendent of the influence of contagion, was | called to — Jones, et. 7, who, three weeks 
sufficient to give origin to the most virulent | before, had had searlet fever very mildly, 
pestilential lisease. This family subsisted | from which be perfectly recove ina few 
on two shillings a week, which small sum) days. When | arrived the child was evi- 
they got from the parish in which they dently dying, but quite sensible, and com- 
lived. I could not have thought for a mo- | plaining of pain, and some tenderness across 
ment that in a city like this, renowned for the abdomen, the pain half an hour before 
its wealthy and benevolent inhabitants, | having been so violent, that he was rolling 
a scene so revolting to human nature could | about the floor in excruciating agony. There 
have existed. ‘Ihe only effectual way of was vomiting, but merely ot what he had 
stopping the progress of this pestilence 1s to’ eaten a short time before - The bowels had 
remove the predisposition of the poor. Why | acted two or three times; motions quite 
is this disease, it is frequently asked, con-! natural. The minds of the friends being 
fined almost exclusively to the wretched | intent on the reigning topic, they surmised 
hovels of the Irish poor! Because they are | that it was cholera. Although I could de- 
suffering from the most acute moral and | tect nothing poisonous in what the child 
physical depression. Give food to the! had vomited, I gave him an emetic with 
hungry, clothe the naked, remove the filth | diluents, the pain having decreased so 
from the habitations of the poor, aud the| much, that I did not think opium called 
cholera will quickly disappear. Some for—indeed I looked upon the case as 
months ago we heard of sermons being | hopeless. The boy sank rapidly, and died 
preached and collections made for the starv- | the following morning. 
ing poor in Ireland; have our clergymen | On a post-mortem examination of the 
no sympathy for the starving poor in this | body the following day, we found the 
great city? Is there not one benevolent cavity of the pleura completely filled with 
clergyman who will set the exampie, and | serum, eo that the two sides of the chest 
devote one half hour, in pleading on behalf | contained about two quarts. The peri- 
of the miserable, starving, poor in London ? | cardium also was so full, that on puncturing 
Eloquence might here find a theme on) jit the fluid issued in a fall stream. Ona 
which to exhaust itself. Would that the | section of the lungs, serum appeared to 
departed spirit of the benevolent Howard | jssue from their cellular structure. The 
could visit this city ;—what would be his| cavity of the abdomen contained about a 
sensations! 1 hope, Sir, the daily press, in. | pint ‘of fluid. The transverse arch of the 
stead of devoting their time to the discus-|¢olon was covered in places by a deposition 
sion of the question of the existence or non- | of !ympb. zs 
existence of Asiatic cholera in London, will! The above case 1 consider interesting, 
endeavour to rouse the dormant sympathies | on account of the rapid or insidious manner 
of the benevolent, by pointing out to them | in which effusion took place, the child being 
the condition of the starving poor in this | originally so perfectly free from every symp- 
city. What say the Scriptures: “ Blessed | tom of disease, that two hours before I saw 
is he that considereth the poor; the Lorp|him he was playing with a battledore and 
will deliver him in time of trouble.’’—Psal. | shuttlecock. Anhour before that he carried a 
xli. With every apology for occupying S0{ large basket full of wood up some very steep 
much space in your Journal, believe me to! stairs eighteen or twenty times. His mother 
be your obliged and obedient servant, said he was quite well the same day; his 
_ Forsrs Wixstow. | appetite was good; he was lively, and in 
London, March 5, 1832. good spirits ; his breath was not the least 
short on lying down, or at any other time. 
He had bad, the day before, a very slight 
cough, but not sufficient to attract notice, 
1 am, Sir, your obedient servant, , 





*.* When we remember the hundreds 
of thousands of pounds which were sub- 
scribed in Engiand some years since for the 
starving poor in Ireland, we are astonished 
at the apathy with which the famine in 
London is regarded by the Crasuses who 


were then so prominent in charity. 6, Minerva Terrace, North Brizton, 
M 


Cuarntes H. Sitvester. 











DISCOVERY IN THE NERVES.—STEALING BODIES. 


Sat, that ing the bodies of patients 
who die in the Westminster Hospital, 
ANASTOMOSIS without consent of their relatives, is merely 
BETWEEN THE | of recent date in that place. lt was done 

there many years ago. 
FOURTH ava, vale OF When T wes receiving my education in 
7 | surgery in another place, in the year 1782, I 


. | was familiar] uainted with many men 

To the Editor of Tur Lancer. | who belong to the Westminster Hospital, 
Sir,—I beg to make known, through the some as professors, others as pupils; 
medium of vour useful and extensively-cir- among the rest was one William Lynn; 
culated journal, the existence of an anasto- this young man came from Newcastle-upon- 
mosis between the fourth and fitth pair of Tyne, where be was ——— to an apo- 
nerves, which I lest winter discovered, thecary, and received the common educa- 
whilst dissecting for Dr. Macartwey of tion given to such men in those days; he 
Dublin. The communication commonly then came to London, fortunately for him- 
takes place. by means of a slender twig, | self, when the Westminster Hospital stood 
which Seanad obliquely upwards and for-|so low in public estimation, that the apo- 
wards, from the first division of the fifth to thecary to that institution wanting an assist- 
the fourth pair, as these nerves are passing | ant to serve in the hospital shop, could not 
the cavernous sinus on their way to the | induce any pupil in the house, if there was 
orbit, and immediately before the fourth | one in it, to undertake the situation, and was 
pair comes to be in contact with the first|forced to advertise the office. Lynn, who 
division of the fifth. Occasionally, how-|applied for, was so fortunate as to gain it, 
ever, the anastomosis occurs in a manner | and soon after he was inducted, we became 
somewhat different, and this is the case in| familiarly acquainted, and while we were 


DISCOVERY OF AN 


the preparation which 1 have before me. 
The filament, instead of taking the course 
above mentioned, passes in a direction) 
obliquely from behind forwards, from the | 
fourth pair to the first division of the fifth. | 
The dissection in which I made this disco- 
very was very closely examined with a 
lens by Dr. Macartney and many others in 
Dublin, and from the evident plexiform ar- 
rangement of the fibres of the respective 
trunks with the anastomosing filament, no 
doubt whatever was entertained of the com- 
munication. I have since, whilst in Edin- 
burgh, had an opportunity of showing a 
fresh dissection to Dr. R. C. Rudolphi of 
Berlin, Mr. Lizars, and other eminent ana- 
tomists, and they are all equally satisfied of 
the exist of the t As there | 
is no mention made of it ia the works of 
Soemmering, Scarpa, Swan, or any of those 





so, Lynn told me the following story :— 
The treatment of what was called Pott's 
disease in the spine was so imperfectly 
known, that every patient afflicted with it 
died. The wise men of the west would not 
try Pott’s plan, and all their patients died, 
after long sufferings, as 1 had numerous op- 
portunities of knowing. One of the nurses 
to the hospital had a daughter aged sixteen 
or seventeen labouring under this disease. 
She was taken into the house, where every- 
thing which could be done for her, except 
Pott’s treatment, was tried ; but she also 
died ; and, as the poor mother knew full 
well what went with the bodies of other 
patients who died in the hospital, she de- 
termined that the remains of her deer child 
should receive christian burial, but though 
she believed she succeeded in her object, 
she was deceived, and as the subject is of 





who have made minute anatomy their par- 


some curiosity, to explain it I refer to the 


ticular study, I may infer that it has hi- | annexed ichnograpby of the ground-floor.* 


therto been unknown to the profession, and 
this I am sure you will consider a sufficient 
excuse for requesting the insertion of this 
letter in a corner of Tue Lancer. | am, Sir, 
Your obedient servant, 
S. W. Feary. 
Edinburgh, Feb. 3, 1832, 





WESTMINSTER HOSPITAL. 


CLANDESTINE REMOVAL OF DEAD BODIES. 


To the Editor of Tue Lancer. 
Sin,—I am surprised you should be so 
simple as to represent, on the mere state- 
meat of your anonymous correspondent 


The body was placed in the dead-house 
as usual. The mother would have locked 
the door, but, unfortunately, the key being 
lost, pro tempore at least, as a substitute 
she locked the door of the great-room near- 
est the dead-house, with a determination 
that no one shoald pass through that door 
till the body was buried. When the coffin 
was brought she went into the dead-house, 
saw the body properly deposited in it, the 
lid applied, and the man fix in the first 
screw. At that critical moment an outcry 
was raised in the ward for the nurse, one 
of whose patients was alarmingly ill; she 





_ | plan is not necessary to the description,— 
D, 
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MR. HERON’S CASE OF HM 
obeyed the call, but without losing her trace of feculent matter. In these two 


presence of mind, for she locked the room | stools there were at least three pints of 
door and kept the kev in her hand. | blood discharged. In about an hour he had 

No time was now to be lost. Out of the | another evacuaticn of ‘about a pint, slightly 
window of the a *s room jumped coagulated. He felt a good deal debili- 
the men who were secreted for the purpose, | tated, but had no syncope. ‘I'wo days pre- 
conveyed the body from the coffin to the | vious he bad slight hawmatemesis. On ex- 
room they had left, whence they carried amination his pulse was 84, and regular ; 
something which resembled it in bulk and | skin not hot, with slight tendency to partial 
weight into the coffin. The undertaker moisture; no petechiw; gums natural ; 
hastened to screw it down, and had nearly | tongue moist and coated, with a dark fur, 
concluded his job, when old nursey re- | particularly at its base; urine rather dark ; 
turned, and, seeing he had made such good | had no headach ; complained of slight pain 
use of his time, followed the coffin to the!a little below the umbilicus. Ali other 
grave, with a full conviction that she had | parts of the abdomen bore pressure without 


rendered the Jast duties in a becoming man- 
ner to the remains of her daughter. 

William Lyno often told me this story 
himself, and we have frequently laughed to- | 
gether at thecleverness with which the trick 
was managed, Lyon has likewise shown! 
me in his own possession the preparation of 
a very bad.case of diseased spine, which he 
told me was taken from this patient. Ifhe 
did not speak the truth, I am not to blame. 

I am, &e., 
T. Sugcprake. 
73, Upper Berkeley Street, 
a Square. 





CASE OF HEMORRHAGE FROM THE BOWELS. 


Tothe Editor of Tux Lancer. 


Sin,—The following case occurred to me 
of late. I relate it merely from memory, 
aod have not been particular as to the mi- 
nutiz of treatment, as | consider those of 
secondary importance. The extent of hx- 
morrhage was very great, and 1 believe simi- 
lar cases not frequent. Mr. M‘Namara saw 
the case with me. lam, Sir, your obedient 
servant, 

E. Heron, Lic. R.C.S.1. 


Dublio, 18, Belvidere Place, 
Feb, 1832. 


—— 


J. H., 22, of strong and active 
habit, but of lymphatic appearance, had 
been indi for a few days from cold, 
not accompanied with fever. On Saturday, 
the @d December, he complained of 
slight pain in the back, with a sensation of 





chilliness, though he felt an unnatural sen- 
sation of heat throughout, in consequence | 
of which he obtained a purgative powder. | 
Early in the morning he had occasion to go} 
to stool, and, nm examination, the evacua- | 
tion was found to consist of blood, fluid | 
and of venous character. In a short time 
the evacuation was repeated, and proved to 
be of the same nature, containing a small 
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inconvenience. Slight tympanitis. He was 
ordered dilute sulphuric acid, and took 
about three drachms in the twenty-four 
hours; ulso acetate of lead, with opium, 
given at such intervals as not to be im- 
paired by the acid. On the 4th he hada 
discharge of about a pint, which was more 
coagulated, and did not resolve itself into 
its component parts ; pulse 90 ; small tend- 
ency to perspiration; complains of head- 
ach; countenance more sullow; restless- 
ness. Medicine continued. An enema of 
six grains of acetate of lead, with forty 
drops of tincture of opium, which was fol- 
lowed by sound und refreshing sleep. The 
two following days no evacuation, but me- 
dicine continued. 7th. Got, in addition, 
purgative medicine and purgative enema, 
which produced large discharges from the 
bowels like brown paint, but no trace of 
feculent matter, the bowels having been 
well freed previous to this attack. Since 
then the evacuations have been natural, 

The subject of this case had for some 
time previous indulged in dissipation, hut, 
a short time prior to the attack, bad ab- 
stained from it. Was this, therefore, the 
result of a cessation from the stimulus? 
It is quite obvious that the disease was one 
of congestion, or increased action of the 
mucous surface of the intestinal canal gene- 
rally, which is also to be inferred from the 
hematemesis. I think it was not the lead, 
which did not exceed fifteen grains, but the 
acid, which checked the disease, 

I think we too much neglect the appli- 
cation of remedies to the rectum, and often 
apply them to the stomach, when perhaps 
its energy is so impaired as to render it 
unimportant to produce the necessary 
changes in the medicine. In this case 
opium had been given with the lead, in 
nearly equal doses, without producing 
tranquillity of the system, or tendency to 
repose ; but when applied to the rectum, it 
produced the desired result. There could 
not have been less than three quarts of 
blood lost in this case in a very short lapse 
of time, 
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RUPTURED UTERUS.—LITHOTRITY.—INFLAMMATION, 


The patient, a Mr. Biggs, of this village, 
| aged about 42, ge to ae ee = 
: sop December last. Ile complain at heb 

we te Dine g' tus Lancer. | heen troubled for 18 months past with what 

Sir,—The following case may, on one | he considered rheumatic pains. On ques- 
account, be worthy of insertion in your/ tioning him, I found that during that in- 
Journal :—On the 27th instant | was sext terval he had, at times, suffered the most 
for by a midwife to attend a Mrs, Catling, | 
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RUPTURE OF THE UTERUS. 


jacute agony in passing water, and tbat, 
residing at No. 1, Mount Pleasant, Clerken-| owing to the frequent inclination to void 
well, who was ia her ninth mouth of preg- | urine, which woes us often as 20 times during 
nancy, and was suffering from uterine bx-| the day, and four or five during night, his 
morrhage. I found the woman with a weak, | life (to use his own expression) was ren- 


intermitting pulse, and that state of rest- 
lessness usually met with afler profuse 
flooding. She complained of much pain in 
the chest, but was free from vomiting. The 
absence of this last symptom renders the 
case interesting, inasmuch as all writers 
on midwifery describe the rupture of the 


dered a source of constant fatigue and pain to 
him. From further inquiries, I found most 
of the symptoms of stone clearly defined, 
and on examining the urine it exhibited a 
very considerable quantity of muco-puru- 
lent catarrh, 

Having known cases in which the Baron 


uterus to be accompanied with the vomiting | Heurteloup had most ably succeeded in 


of a brown fiuid. 


Upon proceeding to €x-| removing stone, | gave Mr. B. a letter of 


amine the state of the uterus, I found that introduction to that gentleman, who, after 


hemorrhage had ceased. ‘The uterus was 
flabby, salle a state of extreme relaxation, 
so that I had no difficulty in introducing my 
hand into the uterus, but no child could be 
felt. At this moment Mr. Faranda, sur- 
geon of Clerkenwell parish, who had been 
sent for previous to my arrival, ente:ed the 
room. He examined the state of the uterus, 
and we both concurred in the propriety of 
delivering the woman with as little delay 
ns possible. The feet were found, and 
brought through the os externum, but there 
wus considerable difficulty in extricating 
the shoulders and head, in consequence of 
the small dimensions of the cavity of the 
pelvis, which was greatly distorted. To 
this distortion the rupture of the uterus 
was evidently to be attributed. The poor 
woman survived but for a few moments. 
I am, Sir, yours, Xc. 

H. Wisuey, Surgeon, 

94, Charlotte Street, Fitzroy Square. 


sounding, and finding a stone, appointed 
the 24th December for operating. 

On the day named, the stone (a uric 
acid calculus) was pulveriséd in three or 
four minutes, and the patieat immediately 
voided a large portion of the detritus, and 
the remainder during the same evening and 
the nextday. Onthe 3ist December the 
Baron again sounded, and found the blad= 
der, as he expected, entirely free from cal- 
euli, The patient, who bas just left me, is 
well comparatively, and entirely free from 
those distressing feelings with which he 
has been for 18 months past so greatly 
afflicted. 

The whole case is an argument, in addi- 
tion to the many already in existence, of 
the value of lithotrity, more particularly if 
had recourse to in the earlier stages of the 
evil. Iam, Sir, respectfully yours. 

Joseru Ress. 
Stratford, Essex, Jan. 1832. 





OPERATION OF 
LITHOTRITY. 


To the Editor of Tut Laxcer. 


Sir,—I beg to call the attention of your 
reulers to the following case of lithotrity. 
This ease is purticularly interesting, as 
proving that the operation is to be performed 
without running any great risk, since the 
patient went a distance of seven miles to be 
operated upon,* and returned again imme- 
diately, without inconvenience,—a fact 
whieh speaks loudly for its almost univer- 


sal practicability. 





* The operation was performed at the Baron’s 
residence, Vere Street, Cayendish Square, 





INFLAMMATION, 


ORSERVATIONS BY DR. BILLING ON SOME 
REMARKS IN “* THR LANCET,” PaGe 737. 


—-— 


To the Editor of Tar Lancer. 


Srr,—lI am atvare how dangerous a thing 
it is to remonstrate in even the mildest way 
with an article in a journal; but though [ 
have to remark upon one of your reviewers, 
perhaps you will not identify yourself with 
him sufficiently to feel impiicated. As a 
man devotedly fond of his profession, and 
ambitious withal, I must plead not guilty 
to the charges of promulgating ‘‘ opinions 
diametrically opposite to wisdom,” of my 
“ reasoning being extremely inconclusive,” 
and of * confounding a contracted state 





DR. BILLING ON INFLAMMATION. 


with an effort towards contraction.” (Vide 
page 737.) 

I agree most fully with our critic, that 
J. Hunter was a great man in his day, but 
I hardly expected to find in the pages of 
Tne Lancer, such prejudice in favour of 
the ventranda erugo of antiquity, as to 
bring forward a great name to the exclu- 
sion of all argument. 1 believe if J. Hun- 
ter were alive now, seeing with the lights 
of modern physiology, he would change 
some of his published opinions, and I think 
he would at least reason calmly, nor tax me 
with lack of wisdom for merely differing 
with him. 

But our critic is in a dilemma, either he 
has not read my work which he abuses, or 
having read it, brings forward asa ‘‘ sug- 
gestion” of his own, my opinion therein 
contained respecting warm applications in 
inflammation. 

Now permit me to lay before your 
readers the passage alluded te as extremely 
inconclusive :—(See First Principles of 
Medicine, page 20 to 24.) 

‘* The action of the arteries also is ac- 
knowledged to be contraction, whether 
muscular or not, but there is some differ- 
ence of opinion as to the state of the arte- 
ries in inflamed parts. It is very common 
to say, that in an inflamed part there is an 
increase of arterial action; but a consider- 
ation of the phenomena, and of the nature 
of arterial action, will show, that in 1in- 
FLAMED PARTS the CAPILLARY ARTERIES 
are WEAKER in their action, that there is 
DIMINISHED ARTERIAL action, for the ac- 
tion of arteries is contraction; now the 
arteries in inflamed parts are evidently 
larger than before, less contraeted, that is, 
acting less. 

‘« An inflamed part is redder and swelled ; 
where the vessels are visible, as in the eye, 
we can see the redness is caused by the 
minute vessels becoming larger, so as to 
admit red globules of the blood, which 
before admitted only the more fluid and 
trausparent part, or the minute vessels car- 
rying red globules becoming larger ; this 
enlargement of vessels is not from increased 
action, but on the contrary, from their 
action being diminished, their giving way, 
and being dilated by the injecting force of 
the heart. The way to diminish the in. 
flammation is by increasing the action of 
the arteries, as by cold or astringents, 
which make the arteries contract, that is, 
increases their action ; so that so far from 
the arteries in an iaflamed part being ina 
state of increased action, one of the means 
of diminishing inflammation, is by increasing 
arterial action in the part inflamed, It is 
common to remark the throbbing of the 
carotid arteries as increased action, but the 
more they throb, it shows that they the more 
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yield to the injecting force of the heart ; 
when the eve, or any other part, is injured 
by heat, or a stream of cold air, a blow, or 
cantharides plaster applied to the skin, 
&c., the part becomes redder from the ves- 
sels enlarging, and carrying either more red 
blood, or admitting red blood where there 
was none before. Now in this first and 
simplest instance of inflammation, the heart 
does not act more strongly than ordinary, 
not affecting the pulse, so that the capil- 
lary arteries evinee debility, baving given 
way when there is no more force than they 
bore before without distension; from this 
they sometimes recover of themselves, gra- 
dually contracting to their natural size ; or 
if not, the simple application of cold or 
astringent lotion makes them contract, and 
the redness disappears. 

** On the other hand, by savine or can- 
tharides ointment, we can produce an in- 
flammation, such a relaxation of the capil- 
laries, that those which can be dilated are, 
and separate from those which are confined 
by firm surrounding substance, by which 
means warts are thrown off, which has been 
called increusing vascular action beyond 
what they could bear; it is increasing the 
size of the vessels, but not their action. It 
is the opinion of some persons even at the 
present ay, that the motion of the blood is 
accelerated in infiamed parts, though the 
experiments of Parry and others prove the 
contrary to be the case, as follows from the 
capillaries being enlarged, inasmuch as when 
fluid passes through a given space, the cur- 
rent beyond that will be slower in propor- 
tion to the wideness of the channel, as every 
one must have observed in a wide part of 
a river, where the current becomes slower ; 
and the same may be observed by passing 
water mixed with grains of amber through 
a glass tube with a bulbous enlargement in 
the middle, the current will slacken in the 
bulb and resume its velocity beyond it, 

** Some will allow that the capillary arte. 
ries, where the blush of inflammation is, are 
weak, as they visibly have given way; 
but they still talk of increased arterial action, 
and say that the arteries around or leading 
to the inflamed part are in increased acti- 
vity, as a part of the condition, or what 
keeps up the inflammation ; not considering 
that an increase in their action would be 
contraction, and so a diminution of the flow 
of blood to the inflamed part; wherefore an 
increased action in the arteries both in and 
leading to the inflamed part is just what is 
required to diminish the inflammation. 

‘«The more the heart acts the more of 
course it furces the arteries of the inflamed 
part, and the pulse showing the degree of 
power of action of the heart is erroneously, 
by some, considered as an evidence of arte- 
rial action, ag the throbbing of the carotid 
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arteries for instance ; the heart then acting 
against the capillaries, if we cannot get 
them to uct strongly enough to resist its 
force, we are obliged to diminish the force 
of the circulation, either by taking away 
blood which diminishes both the quantity 
of blood sent to the arteries and the action 
of the heart itself, and in this way we leave 
less for tire urteries of the inflamed part to 
do ; or, we can lower the force of the heart 
by medicines, such as digitalis, &c. Here 
for illustration the simplest cases of inflam- 
mation have been taken, where the heart is 
acting naturally, the inflammation being 
from injury. 

«* Sometimes parts are loaded with blood 
when we cannot find evidence of inflamma- 
tion, and which state is called congestion, 
Inflammation or congestion are but varieties 
of distended vessels, which, if they cannot 
unload themselves, we assist, by applications 
or medicives, which make them increase 
their contractile action, or if that alone is 
not sufficient, by taking off some of the 
force which injects them, or as it is called 
the vis a tergo.” 


There is no part in which I have ex- 
pressed myself as your reviewer asserts— 
viz. ‘* that as contraction is the active state 
of the artery, the vessels in inflammation 
being dilated, are in a state of debility.” 
He has cut out some of the links of my 
sorites, and thereby made confus:on. He 
has also made confusion, by a false analogy 
of the biceps muscle of a man attempting to 
raise a thousand pounds weight. My state- 
ment is analogous to asserting, that the bi- 
ceps is weak if it cannot raise twenty 
pounds, or whatever it was able to raise 
previously ; 1 have even mentioned the ne- 
cessity for taking off the extra weight from 
the weak arteries, or weak heart, by bleed- 
ing; and have myself pointed out the dif. 
ference between the contracted state and the 
effort towards contraction, when I used the 
homely simile of a horse struggling in an 
overloaded curt. 

1 found too late that 1 was wrong (as 
every one who has mentioned the subject 
tells me) in omitting to put an index to the 
First Principles of Medicine; 1 really 
thought that, for so short a work, it was not 
worth while, when the whole of it could be 
so soon read through; but I have been 
told that this takes more time than I had 
contemplated. If there had been an index, 
your reviewer, whose time is doubtless 
fully occupied, might have looked at the 
passages relating to inflammation, and form- 
ed a less hasty judgment. The only ex- 
pedient now left me, is to make an index, 
and send it with the cover of Tue Lancer, 
and I am certain that wherever my book 
may have reached— 


Omnibus in terris, que sunt a Gadibus usque, 
Aurorom et Gangem, 


jews index will thus come up with it for 
|the benefit of whoever may have a copy, 
jand 1 hope whoever has, will think better 
| of it than my friend the critic, though— 
| peuci dignoscere pessuut vera bona atque 
jillis muliuin diversa. I remain, your obe- 
dient servant, 





A, Bivwrnc. 





OLD DOCTRINES & NEW CUSTOMS 
AMONGST 


ENGLISH MEDICAL PRACTITIONERS. 


To the Editor of Tue Lancer. 


_ Sin,—A recent Number of a medical 
|journal contains a lecture on “ Medical 
| Jurisprudence, delivered in the Anatomical 
Theatre of St. Bartholomew's Hospital, 
by Dr. G. Burrows.” This production is 
not distinguished for elegance of composi- 
tion, accuracy of information, novelty of 
views, or appropriateness to the subject. 
Having described it negatively, it might 
puzzle an (Edipus to conjecture for what it 
is remarkable. Not to suspend expectation, 
however, | may state that it is notable for 
containing the following passage, which, 
with the reflections that :mevitably suggest 
themselves, it may not be incompatible with 
the professed principles of Tux Lancer to 
insert. 

Dr. Burrows says, ‘* Within a short 
period there has been a tendency of the 
Court of Examiners of Apothecaries’ Hall, 
to raise the standard of education very 
rapidly, and to demand qualifications per- 
haps more than requisite for the ordinary 
duties of the medical practitioner. They 
should reflect that a competency of know- 
ledge is sufficient, and that by expecting too 
high attainments, they not only increase ex- 
penses and impose unnecessary difficulties 
on the education of the general practitioner, 
but may raise him above the sphere in which 
he is generally expected to act, and where he 
will be most useful, If higher qualifications, 
or a longer course of study, were required 
of the individual who is about to settle in 
a retired country town or village, I think 
that no success that he could there attain, 
would ever repay him for all his toil and 
expense in the acquirement of a due know- 
ledge of his profession.” 

1 shall not long dwell on the obvious im- 
policy of a physician’s proclaiming 8o ab- 
surd and iniquitous a doctrine, which must 
tend to widen the daily increasing breach 
between exclusive and general pructition- 
ers; more especially as these lust are ra- 














NEW PRACTICE IN MEDICAL CONSULTATIONS. 


pidly coming to a knowledge of what is due|In this arrangement he encounters less 


to themselves, and are determined to repu- 


diate the unjust claims to superior consi- | 
people in the precise value of many other 


deration, which are so offensively advanced 
and unworthily applied by many of the ex- 
clusive order. ‘The surgeon-apothecary has 
discovered, and that not recently, that con- 
sultation is frequently a farce, and prescri- 
bing always a humbug, as bumiliating to 
himself as occasionally prejudicial to the 
patient. He has learnt, by bitter expe- 
rience, that such consultation is a tacit ad- 
mission of superiority, subversive of his 
own respectability, by implying the exist- 
ence of advantages in another class, which 
advantages exist only in the imagination 
of the public, and through which delusion 
only it can continue. The general practi- 
tioner knows that the benefits of prelimi- 
nary education are equally shared by all 
medical noviciates, and that the required 
evidence of acquirement possessed by the 
tuferior practitioner, affords stronger testi- 
mony of competent knowledge than is de- 
manded of, or afforded by, any other candi- 
date for the license of qualification. More- 
over, he, knows that the ordeal he passes 
through in order to obtain that privilege, is in- 
finitely more severe than that of the ** exclu- 
sives,’'and consequently affords a better pre- 
sumptive proof of that qualification. The 
free spirit of the general practitioner revolts 
at the indignity suffered by receiving the 
written mandates of men distinguished from 
himself solely by a name ; while he spurns 
their patronising air of affected condescen- 
sion,—more loathsome and degrading than 
the arrogant demeanour of the less supple 
and vainer of his antagonists. He sees that 
the inordinate and unequal remuneration of 
this class deludes the public into an unfair 
appreciation of the value of his own labour, 
and inguires on what principle it can be 
justified, that the man whose utility is often 
questionable, should always appropriate the 
lion’s share of the spoil? 

These considerations, which have for a 
long period prevailed, are fast gaining in- 
fluence, and frequently produce the most 
desirable effects. ‘The general practitioner 
who respects himself, and neglects not the 
best interests of his patients, who formerly 
had ten consultations with ‘‘ pure men,” 
now has but one. What does he?—Thus. 
When the urgency of a case, real or imagin- 
ary,—the anxiety of friends or the appre- 
hensions of the patient,—when a diffidence 
in his own ability, or a desire to divide an 
irksome responsibility, suggests or imposesa 
consultation, he resorts to a friend of his own 
class ; a class comprising a portion of the pro- 
tession, which, individually, and in the ag- 
gregate, boasts scholars and gentlemen pos- 
Sessing accomplishments in no degree in- 
ferior to those of their exclusive brethren, 





difficulty than might be expected. For the 
spread of intelligence, which instructs the 


hitherto-revered mummeries, is fast dis- 
abusing the public mind of the prejudice, 
—founded on ignorance and favoured by 
knavery—that in physic, as in everything 
else, titular distinctions having other founda- 


| tions than good desert, are worse than use- 


less. Sensible men plainly see that the 
elevation of the individual is not always an 


|evidence of bis merit, in this land of mis- 


rule, where the rewards of science are 
little more than its pleasures. Lf we ex- 
cept the contingency of a baronetcy, and 
the presidency over a venal and jobbing 
corporation, are these worthy the aspira- 
tions of a philosopher? Could they be 
accepted by the true one? Hear we now 
this good doctor! Listen, ye poor men in 
small towns! Hear it, ye dwellers in vil- 
lages! Are not tithes and the treadmill 
sufficient abatements of your intolerable 
happiness? ‘That it shall not be past en- 
durance, take note of this doctor's advice 
to the guardians of your health :—‘* Make 
not yourselves as clever as ye may be; 
waste not your precious time and money in 
gaining knowledge, which, although it can- 
not hurt ye, and must benefit your patients, 
can never be paid for except by the vicar!” 
What will the serfs, who have long dis- 
carded the ordinary modes of computing 
time, who—instead of denoting its pussage 
by months, or the births of their miserable 
children—actually indicate eras, and date 
events, from their last meal of meat; what 
will these wretched people suffer in addi- 
tion to their already grinding oppressions, 
if the advice of this professor (bah!) be 
adopted by his luckless pupils?) What will 
the friends of those pupils think of this ad- 
monition to the youths on whom they have 
built their best hopes, and whose deserved 
success in life shall constitute all they desire 
on this side the grave? Of the individual 
against whose recorded opinions I protest, I 
know nothing personally, and certainly bear 
him no ill will. His silly ebullitions of 
childish vanity I should not have noticed, 
but for their injurious tendency. They are 
the invariable consequences of the eleva- 
tion to small eminences of still smaller 
minds. There are men of such unworthy 
ambition, that so far from dissenting from 
Johnson’s maxim—‘‘ a man had better be 
damned than not known,” they—rather 
than be forgotten as fools—prefer to be re- 
membered as worse. 

In alluding to a large body of gertlemen, 
known as ‘‘ exclusive” or ‘* pure” prac- 
titioners, | beg to state that many such are 
deservedly exempt from the charges con- 
veyed in the foregoing remarks; and if { 
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forbear to mention their names, it is in re- 
spect for the delicacy inseparable from 
merit go distinguished as theirs, 

am, Sir, Kc., 


March, 1852, TYyovror, 





LONDON MEDICAL SOCIETY. 
March 5th, 1832. 


Dr. Burve in the Chair, 


DISCUSSION ON THE CHOLERA. 


Tu expression of individual opinions on 
the cholera was again renewed at this So- 
ciety on the above evening. The subject 
was commenced by 

Dr. Srewarr, who expressed his belief 
that the disease would spread despite ali 
quarantine Ps arene The poor had been 
almost invariably the oaly victims, and good 
food and good clothing were the best pre- 
ventives, 

Dr. Wnirixo said that the poor were 
not more liable to the disease because they 
were ill fed and clothed, but because they 
did not so readily obtain medical aid. 
He then went on to say, that though the 
disease was more fatal among the lower 
classes, yet it did find its way, and was 
prevalent, among all classes. He had re- 


cently encountered cases of diarrhea and 





spasmodic affections, which he had weeny 


never seen before. He firmly believed, 
that if remedies were taken in time, it was | 
a mild disease, and he had found that the 
usual remedies applied in common cases of ; 
diarrhea had proved effectual. He thought | 
that very many people would suffer from 
it—he himself had been attacked by it, as} 
also many of his pupils; but he was con-| 
vinced that in very few instances it would 
prove fatal. The most important question | 


DISCUSSION ON THE CHOLERA IN LONDON. 


Why do not the medical men, ina body, 
tell the rich, through the liament, as 
much as they say at the ical societies, 
and describe a little of the misery which 
they have bad such peculiar opportunities 
of witnessing ? } 

Dr. James Jonson coincided with Dr, 
Whiting. ‘Two-thirds of the cases under 
his care in private practice were grades of 
the present disease. In the higher classes 
he had found it very mild, and the degree 
of its malignancy was in precise proportion 
to the want of comforts of the patients, The 
public prints had charged the medical pro- 
fession with a desire to spread alarm upon 
this subject: this was very unjust, He 
would instance a recent proceeding in 
Mary-le-Bone Infirmary : eight young girls 
had been brought in, labouring under the 
same complaint. Dr. Daun reported that 
they laboured under an appearance of slight 
choiera, occasioned by bad diet. They had 
a short time before been eating chesnuts. 
the next day eight cases of the epidemi 
were brought in, which were the only cases 
deemed worthy of report by the medical 
gentlemen. A rev. doctor, ever, who 
perhaps would have been better employed 
in the cure of souls than bodies, had thought 
proper to report the whole sixteen eases us 
labouring under cholera, It was an extra- 
ordinary fact, that the porter at the door of 
the hospital at Mary-le-Bone had been 
instructed to refuse admittance to Dr. Sig- 
mond (shame); but he was quite certain 
that such an order had not emanated from 
the medical gentlemen. 

Dr. SuzanMan thought it was quite clear 
that this disease was essentially different 
from common cases of diarrhea, 

Dr. Bricks contended that the disease 
was neither more nor less than the common 
epidemic which always did and always will 
prevail in England, 

Dr, Ry ay said that many fabricated cases 
had gone forth to the public, and it was 


was this—How was it that in so many in-/| very culpable in the Board of Health to ad- 
stances it had proved jatal? He answered, |mit any case on the authority of a doctor 
that it was from the excess of purging and|of divinity. He thought the Board of 
vomiting, and that if the patient were neg-| Health would do well to attend the meet- 
lected ull he came to a state of collapse, }ings of their Society. He denied that any 
there was very little hope of his recovery.| of the cases were contagious, and there was 
In St. Sepulchre’s only one who had fallen|no reason to conclude that this disease 
into collapse had been saved, He con-|would be universal, It was a mere predis- 
cluded by expressing his opinion, that the | position to bowel complaint, or diarrhaa, 
disease would be very general throughout |arising from a particular state of the at- 
the country. mosphere. The result of his conclusions 
Mr, Suzartry thought London was, in| was this—that the disease was neither Asia- 
truth, particularly healthy just now. He}tic nor contagious. 
considered that the wealthy classes in leant The subject will most probably continue 
don were very remiss in charity, consider-'to be discussed as long as the disease 
ing the occasion, and he trusted that in| exists, 
proportion to their neglect of the poor, 
would be the severity of the taste they 
would themselves have of the disease. 
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ORIGIN OF BODY-SNATCHING. 835 


ORIGIN AND FARLY HISTORY OF) 


BODY-SNATCHING, 


Tne practice of body-snatching com 


menced at an early period, and under the 


royal sanction. ‘The first well-authenti- 
cated statement of a case of body-snatching 
will be found in the Lib. Elien. cap. 53. 
lt is as follows :— 

The Bishop of Winchester and the Ab- 
bot of Ely obtained King Edgas’s permis- | 
sion to steal the body of St. Withburga, 
which was interred at Dereham. 

Tbe bishop, abbots, and monks of Fly 
set out for Dereham, where, having assem- 
bled the monks and principal inhabitants 


under pretence of hospitslity, they made | 


them drunk. Whilst this was going for- 
ward, a party of the Ely monks were em- 
ployed in raising the body of the saint, 


having accomplished which the whole party { 
§ i ) 


decamped, and reached Prandon, where 


embarking, they safely landed at a village | 


| 
j 
' 


near Ely, and reached their college in 
safety. 

The Dereham monks when they dis- 
covered the robbery, and that it was im- 
possible to recover the body from the Royal 
Ely Company of Body-saatchers, deter 
mined to make the most of their loss. ‘The 
ground where the body lay was ofa springy 
nature. Here they dug a well, and pro-| 
duced a fine spring of water, which to this 
day flows, and thither thousands resorted to 
see the earth weep for the loss it had sus- 
teined, and there was paid many a trifle for 
a few drops of the sacred stream. 

In the year 678, Dr. Kinefred (a monk), 
the most scientific of the brotherhood in ti 
Isle of Ely, attended Queen Etheldreda, the 
royal abbess of this monastery,—she who, 
to her unmatched purity, or frigidity, be it 
spoken, was twice married, and lived twelve 
years in the Northumbrian Court, and re- 
tired to the Isle of Ely by repute a pure 
virgin, and founded this monastery. She 
was attacked with a swelling on her neck : 
Kine'red, probably not so well used to the 
knife as some of our modern pures, opened 
the tumour, and it is supposed in so doing 
touched the carotid artery, for she diced ; 
but it does not appear that here, any mc re 
than in many more recent cases, a coroner’ 


inquest was held. The above account of 


this lady’s death will be found in Lib, Eien. 
MS, lib. 1, cap. 21. 

The doctor, in consequence of his igno- 
rance on this occasion, determined to im- 
prove his mind, and devoted much time to 
the study of anatomy, and the monks were 
afterwa:ds considered the most skilful men 
in their neighbourhood. 


The monks of 
Thorney, finding that the Ely monks were 


more in demand than the members of their 
| own body, determined to apply themselves 
| to the same study and practice on the dead 
| subject ; ; and the first bo “ly they stole for 
| this purpose was that of [iuna, one of the 

monks of Ely, who retired to a small village 
| in the Fens (his bones were preserved many 
vears in Thorney Abbey ), probably to prac- 
tise asa ‘* qualified ” surgeon, Xc,—Jlonast. 
| Angli, vol. 1, page 91. 

As soon as it was known that the monks 
| devoted part of their time to anatomy, the 
people bec ame alarmed for the bodies of 

} their friends, and, in erder to defeat the 
ends of this royal corporation, alopted the 
following plon, which to this day exists 

| in foreiga countries :— 

When a frieud or relative was interred, 
the relatives of the decessed spread a mat 
lover t'e crave, and lighted awax taper, and 
one of them (taking the duty in rotation), 
|} under pretence of prayer, hept wateh unul 
they supposed the body, from putrefaction, 
| had become unfit for dissection. 

Kinefred and some others subsequently 

|raised the body of the queen Etheldreda 
| under the pretence of translating it to the 

} altar ; this is represented on one of the 

| carvings in the octagon in Ely Cathodsal, 

}and recorded not as boedy-snatching, but as 
“The Translation of Queen Ethe } deeds,” , 

| The life of this lady is so singularly roman- 
tic that it has hardly its equal in English 
history. Young and blooming she married 
| Goubert, a principal nobleman of the East 

} Angles (so Bede says in his lib. iv. cap. 

) 9), in the year 652. She persuaded hee 
husband to adstain from nuptiul intercourse, 
and so they lived fx three yours, when 
crebort, = ‘d. After this she retired to her 
dear mo stery. DButsuch youth, beauty, 
and riches, could not long remain concealed, 
und one Egfryd, son of Oswy, king of Nes 
titwmberland, mace honourable proposals, 
which she, not forgetting the many amiable 
qualities of her first husband, at first retus- 
ed, as most coy widows do, but was at 
leng rth persuaded by her uncle Ethelwold, 

| king of East Anglia, to enter into the holy 
—_ of matrimoi uy a second time; this 
tool k place at York. Sbe was atiended by 
Ovin her fac oy What passed after 
this is not recorded, more than that she 
lived a pure virgin for twelve years. So at 
least says Bede; credat qui vult. In the 
year 670 Egfryd her husband became king, 
and he having the cares of the kingdom 


thrown upon his shoulders, allowed this 


beautiful married virgin to retire to the 
monastery of Coldinzgham, Shortly after, 
the king, taking the loss of her company 
much to heart, determined to have her back. 
For this purpose he laid his plans, but the 
lady heard of them, packed up and fled. The 
king remembering the old saying, “ Fainte 
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heart never won fairly ladye,” pursued his 
wife, overtouk her, and found her seated 
upon a rock; within bis reach he saw the 
beautiful prize, but just as he was about to 
seize her a sudden inundation of water, 
saith history, prevented him. Thunder- 
struck at this event, and regarding it as a 
miracle, he desisted from the atte mpt to se- 
cure her, and the queen parsued her route 
habited as a pigam, Journeying along, 
her majesty, disposed to rest, lay down, 
and fixed her pilgrim’s staff in the ground. 
After a ial slumber and sweet repose, 
** such as affect those who feel no sin,’’ she 
awoke and found her staff in the full bloom 
ofa plant, which subsequently became one 
of the tallest and finest trees in the country, 
and the place to this day is called ‘* Ethel- 
drede’s Stowe,”’ Travelling on ‘she ar- 
rived in safety at her own isle.” 

King Edgar, who succeeded to the crown, 
found things in a lamentable state, particu- 
larly the knowledge of medicine. It hap- 
pened that he fell ill and could not find in 


any of the convents a person capable of | 


curing bis distemper, until Dunstan, bishop 
of Canterbury, brought over one Oswald, a 
monk who had been in the monastery of 
Fleury, in France, who had commenced the 
wrofession as a ‘* general practitioner.’ 
This man pleased the king so much that 
he was made Bishop of Worcester,—no 
mean reward for curivg a king, and proba- 
bly registered in the London Gazette of 
those days as ‘ Surgeon and Accoucheur 
Oswald, to be Bishop of Worcester.” The 
chirurgical bishop recommended the king 
to rebuild, endow, and re-establish all con- 
vents and monasteries, which the king did, 
more for the study of medicine and litera- 
ture than anything else. Men of letters at 
that period were better paid than they are 
in the present, for it appears by the Lib. 
Elien, MS. lib. 2, cap. 
gave Ethelwold, abbot of 


Abingdon, the 


manor of Sudburn, in Suffolk, fortranslating | 


the Benedictine Rules into English. 
Matters being thus arranged, and the 
monks restored to their possessions, they 
recommenced their old tra/es and ec allings, 
and amongst ot hers that of “ translating 
bodies,” after dissecting which they blea he 


37, that hing Edgar | 4 


MR. WHITAKER ON THE NATURE OF CROUP, 


‘an Apothecaries’ Company.” 


Money then, 
as now, was the touchstone of merit ; and 
thus did the governance of medicine con- 
tinue until the reign of Henry VIII, who 
upset all the monast~ries, their rights and 
royalties. ‘Their inmates dispersing —those 
who understood anything of medicine com- 
menced practice as country apothecaries, 
while those who conceited themselves more 
skilful, congregated in London, and would 
not allow any of the fraternity to practise 
until he had paid certain fees. Hence we 
may date the beginning of medical and sur- 

| gical monopoly in London, and from this 
time the trade of body-snatching began to 
be a regular system, fostered and encouraged 
to its present adult growth, by the corporate 
body who admit the certificutes of ** recog- 
nised”’ teachers, and sign two-and-twenty- 
guinea diplomas, at the sink of corruption 
in Lincoln's-Inn- Fields, 

Q. 





ON THE 
NATURE AND TREATMENT OF 
CROUP, 


IN REPLY TO THE PAPER OF MR. REFS, 


| To the Editor of Tux Lancet. 


Sin,—In turning over the pages of last 
week's Lawycer, 1 was peculiarly struck 
with the observations of Mr. Henry Rees 
yage 761) upon what he calls ‘* lymphatic 
croup.” Lymphatic croup! 1 suppose we 

shall have lymphatic cholera next! I 
jalways thought that propriety of nomencla- 
| ture was in exact proportion to the accuracy 
} with which the idea conveyed to the mind 
ec noes with the essential nature of 

the disease signified; but what notion of 
lsease does the term in question convey ? 

The word ‘lymphatic’ signifies only an 
effect; and the word “ croup” signifies 
nothing more ; so that the term is unmean- 
unscientific, and irregular, in nomen- 
But to pass on to something more 

Mr. Rees says—‘*l conceive 

adisease less depend- 
ent on simple inflammatory action than ona 


1 


jing 
| in =? 


jc lature. 
| material. 


ed the bones and exhibited them as relics | depraved vital action of the secernents ; and 
of saints, a museum of which every con-|it would be nearly as impossible to arrest 
vent possessed,—the monks according as| the secretion of lymph in croup by bleed- 
they were ‘ qualified " turning out on emer- | ing, as to stop tlie growth of the hair or 
gencies either to preach or to practise. The nails.” ‘This is exceedingly vague ; yet it 
end of this was, that a sort of monepoly | is evident that oue of two things must be 
arose in the convents, and the monks and | meant: either that the secernents are not 
bishops would not allow any to practise | identical with the cupillaries, which how- 
within their jurisdiction who had not a | ever no man in bis senses will deny, a 
“ certificate”’ from a superior and conclave | that, being identical, they undergo such : 

of the monks, or, as it is now called, | change i in their “ vital action’ aaa 
«President and Council of a College of | them to secrete lymph, exclusive of all de- 
Surgeons ;” or ‘* Master and Wardens of | pendence upon inflammation. But if there 





AND ITS TREATMENT BY BLEEDING. 


be this identity, then an inflammation of 
these vessels must be and is a depraved 
vital action in them, which makes the sen- 
tence I have quoted perfect nonsense. | 
should like Mr. Rees to tell me if he ever 
knew lymph to be secreted where it was 
not clearly and wholly a product of inflam- 
mation. As well might he say, that the 
lymph. which glues the one 4 together, 


that the lymph which clouds the cornea, is | 


not an effect of inflammation, but merely of 
a change in the vital action of thesecernents ' 

But what is the living evidence that this 
is a disease of inflammation? How shall 
we account for the gradually increasing 
cough, the pain in the throat, the great heat | 
of the surface, the quickness ond hardness 
of the pulse,—and all these existing for 
hours bef«re the actual fit,—if there be no 





inflammation? And again: what is the 
pathological evidence ? Why, that in every | 
case inflammation has existed. It may be} 
said, that we do not observe after death the | 
severest effects of inflammation ; that there 
is no erosion or ulceration to be seen. 
grant this, but it is only because death has 
occurred before these effects could take 
place. This is easily proved, for in those 
cases in which tracheotomy has been per- 
formed, and in which nevertheless the 
patients have died, there has always been 
seen erosion, or ulceration, or extensive 
suppuration. I have a right to say, then, 
that all the evidence is in favour of inflam- 
mation, common inflammation, inflammation 
only. 

Mr. Rees goes on to say, as of course his 
view of the nature of the disease obliges 
him to do, that the fit is produced by the 
quantity of lymph, and that death takes 
place when the quantity is so great that all 
efforts are ineffectual to force air through it ; 
but here again he is going against all fact 
and proper evidence, I shall make my 
objection threefold. 

ist. That I have bled a child in the fit, 
and have seen the child suddenly revive, 
whilst the blood was flowing ; tle breathing 
has become comparatively easy; the in- 
flammatory symptoms have subsided ; and 
ten minutes have made all this difference. 
llow is this to be accounted for according 
to Mr. Rees’s view? For if the quantity of 
lymph produce all the symptoms of suffoca- 
tion, so long as the lymph remain, nothing 
ought to succeed. 1 have seen the same 
thing happen, over and over again, from a 
hot bath and tartar emetic. 

2ndly. That on dissection we seldom, 
very seldom, find the lymph in such quan- 





tity as to obstract the whole calibre of the 
Jarynx in any one part thereof. On the | 
contrary there is, nine times in ten, a 
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respiring, without dificulty, sufficient air 
to sus'ain life. 

Srdly. Thot in some instances in which 
death has occurred early, no ly h has been 
seen ata'l. 

Perhaps Mr. Rees wi!l be ready to ask,— 
how death can occur, if not in the manner 
he has stated. The question is capable of 
ample explanation. My only object, how- 
ever, at present is to point out the fallacy 
of the positions he has urged. 

A word as to the treatment of the disease, 
Mr. Rees says that bleeding ought not to 
be had recourse to with a view to dimin- 
ishing any local inflammation, but merely 
to relieve constitutional symptoms. He 
believes, be it remembered, all the danger 
to arise from the amount of lymph. Lymph 
is a product solely of inflammation, and yet 
the only means of obviating this inflamma. 
tion and its effect are prohibited! We are 
told not to bleed effectively in croup, for 
that the lymph has no connexion with in- 
flammation! But Mr. Rees refers to his 
practical experience to confirm his recom- 
mendation ; and we are told that his first 
thirty cases of croup were fatal without an 
exception, and in these he rested on the de- 
pleting plan. Be it so. Still I contend this 
argues nothing. I have heard Dr. Arm- 
strong affirm, that during the first years of 
his practice he lost a large majority of pa- 
tients under inflammations; but did he 
therefore argue that bleeding was injuri- 
ous? No, he drew the only fair inference 
that could be drawn, namely, that he did 
not carry the bleeding to the exact and 

yroper extent required, and this he after- 
wards found to be correct. If I recollect 
right, Cullen thought croup rather a ma- 
nageable disease, when actively attacked at 
the onset; and Armstrong, and many 
thers, thought so too; and, as fur as [ 
know, Mr. Rees, with his thirty fatal cases 
in succession, stands alone. Here then it 
is evident, I think, that his ill success de- 
pended more upon the mode of application 
of the remedy, than upon the remedy itself, 
otherwise, confessedly, he ought not to 
have lost more than an average number of 
cases. 


I have said that Mr. Rees rejects active 
cepletion. Upon what then does he mainly 
rely? Simply upon calomel—calomel given 
in three, tour, or five grains, every two 
hours, and that too in a disease in which 
two or three minutes may make all the dif- 


ference between life and death. Besides, 
let the calomel be given in what doses it 
may, its effect is so long in being commu- 
nicated to the general system, that, to say 
the least of it, it is unsate, and unworthy of 


channel of such magnitude as to prove to a |eonfidence in a disease of so alarming a 
mathematical certainty the possibility of jtendency. Mr. Rees, however, would per- 





twelve cases with it! 

I have felt it my duty, Mr. Editor, to 
throw out these remarks, because | believe 
the view Mr. Rees takes of croup to be 
replete with danger, and contrary to the 
established principles of medical science, 
lam, Sir, your obedient servant, 


James S. Wurtaxen, F.LS. | 


225, Shoreditch, Feb. 29, 1832. 





FOREIGN VARIETIES, 
To the Editor of Tur Lancer. 
Sir,—Having spent the last summer 
months in visiting the Parisian hospitals, 
1 to communicate to you some observa- 
tions that I have been enabled to make. 
am, Sir, yours, C. F.* M.D, M.A, 





BITTER TASTE OF QUININE. 

Delicate women and children have at all 
times shown a dislike to bitter mixtures or 
pills, It has been found impossible to per- 
suade children to take quinine ; it is there- 
fore a desideratum to know, that bark can 
be administered in a tasteless mixture, 
Cinchonine is perfectly tasteless when sa- 
turated with sulphuric acid ; the bitter taste 
is perfectly disguised. Dr. Carron con- 
ceived the idea of applying it to practice, 
and has always succeeded in curing inter- 
mittent fever (the most rebellious) in chil- 
dren who could not be induced to take the 
sulphate of quinine. Put four grains of 
cinchonine into a spoonful of syrup, or 
orgeat, or other syrup, which the patient 
will find perfectly tasteless. Let the mouth 
be well rinsed ; mix a glass of sugar and 
water, acidulated with eau de Rabel, or sul- 
phuric acid, The bitter mixture forms in 
the stomach. 

H. S., wt. four years and a half, inbabit- 
ing a marshy country, attacked by a tertian. 
For six weeks injections of the sulphate 
of quinine have been used without success. 
The little fellow obstinately refusing to take 
the infusion or pills, cinchonine was admi- 
nistered as above, three times a day, with 
the happiest result; it was continued for 
three days after to ensure success. 

SINAPISMS. 

Mr. Faure, apothecary of Bourdeaux, bas 
found that acids rather diminish than aug- 
ment the irritating action of mustard, by 
preventiog the formation of its volatile oil, 
which constitutes its virtue. This oil does 
not pre-exist iu the flour of mustard ; water 
is a necessary element to its formation. 





® The siguatare has been authenticated.—Ev. L. 





QUININE.—SINAPISMS.—MORPHINE.—FISSURE OF ANUS. 
suade us that he has saved nine out of Sinapisms must then be prepared with 


| water instead of vinegar, to render them 
active. M. lrosseau, who attends at the 
Hotel-Dieu for M. Recamier, has long ob- 
served the above action, but was ignorant 
of the cause, 


} -_—— 


TEST OF MORPHINE AND ITS SALTS. 

The following is a very delicate test of 
}morphine and its salts:—A grain of mor- 
phine being dissolved at the ordinary tem- 
perature with iodic acid, the liquor becomes 
of a deep-brown-red colour, and exhales a 
| strong odour of iodine. The 100th part of 
|a grain of acetate of morphine produces this 
jeffect in a very sensible manner. The 
, action is quick if the liquor be concentrated 
ja little. More dilute, it becomes evident 
in a few seconds, even in 7000 parts of 
water, Quinine, cinchonine, veratrine, Xe. 
| submitted to the same experiments, do not 
act on iodic acid. M. Sérullas, the dis- 
lenvubs r of these important facts, declares 
this the most delicate t«st of morphine, 
free, or combined with acetic, sulphuric, 
muriatic acid, and not only aloae, but mixed 
up with other vegetable acid alkalies, 





FISSURE OF THB ANUS TREATED BY 
DUPUYTREN, 

A young woman, strong and well-formed, 
was admitted into the Hotel Dieu, com- 
plaining of dreadful pain at her anus, par- 
ticularly on going to stool, which at first 
lasted but a short time, but afterwards coa- 
tinued for several hours. On examining 
her rectum, a small ulcer and fissure was 
discovered. Dupuytren wishing to avoid 
the painful operation of divid.ny the sphinc- 
ter, prescribed the following plan, from 
which he bad on several oceasions expe- 
rienced the happiest results. 

Ii Aurungtre recent., 5vj 5 

Extracti belladonne, 3j ; 
Acetatis plumbi, 3). 


A thick layer of the ointment on lint, 
introduced several times a day, gradually 
increasing to the size of the index finger, 
relieved the pains, and effected a perfect 
cure in fifteen days, The pains were almost 
instantaneously relieved. 1 have myself a 
patient under similar treatment, and with 
the most promising result, 





OBITUARY.——-DR. E. J. HOPKINS, 


(From a Correspondent.) 


Tne subject of this brief memoir, Dr. 
E, J. Hopkins, for many years a distin- 
guisbed lecturer on midwifery in this me- 
tropolis, expired on the 24th of January at 
Libourne, in the South of France, 














DR. HOPKINS.—THE LONDON UNIVERSITY. 
ional friend of the de-|that according to the calculations of his 
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ceased informs we, that the body was open- friends, he squandered not less than forty 
ed after death. The heart wes in a state thousand pounds during the last few years. 
of hypertrophy, and its valves ossified, one He has left no children behind him, and his 
of the hungs entirely disorganised, and the widow is provided for with a handsome 


structure of the liver altered. | settlement. 

Dr. E. J, Hopkins was the eldest son of | Dr. Hopkins was in his thirty-seventh 
the late Dr. Joseph Hopkins, of Queen yeir, and died lomented by a large circle 
Square, Westminster, formerly a surgeon | of friends who respected his talents, and to 
in the Guards, and subsequently an ac-| whom he was warmly endeared by his cha- 
coucheur in extensive practice at the West | racteristic social qualities. . 


End. Young Hopkins early discovered a} 








predilection tor a maritime life, and was 
permitted by bis parents to enter the naval 
service of his country at an early age. He 
served as a midshipman under Sir Edward 
Codrington in the Mediterranean, during 
the first years of the Peninsular war. He 
was distinguished for his gallantry and 
good conduct, and acquired the good opi- 
nion of his commanding officer, by whom 
he was recommended for promotion. He 
did not however attain the object of his 
wishes till nearly the end of the war, when 
a lieutenancy was conferred upon him. 

At the peace of Paris, Dr. Hopkins re- 
turned home to his friends, and was by 
them induced to turn his attention to the 
study of medicine, This indeed had been 
his original destination, but his bias for a 
seafaring life was too strong to be turned 
aside, Several years’ experience, however, 
of the barren nature of that service, and 
the more correct views which additional 
years of life bring with them, acted as 
powerful motives in seconding the wishes 
of his friends, and he became unremitting 


in his application to professional subjects, | 
particularly to that branch of practice in | 


which his father was principally enguged. 
His seecess as a practical accoucheur is 
generally known, ‘That he was one of the 
most able obstetric operators of his day, 
none, we believe, will attempt to deny. 
About twelve years ago he was induced by 
his friends to deliver lectures on that branch 
of the profession to which he was pecu- 
liarly devoted; his success was signal. 
His class-room soon became one of the 
most numerous in London. Dr, Hopkins be- 
came more conspicuous each year, and he 
soon realised a very large income, but the 
reckless habits of hospitality and various 
expensive pursuits which his naval educa- 
tion had established, overbalenced the re- 
ceipts even of his extensive practice, and 
he gradually became involved in pecuniary 
difficulties. These circumstances constantly 
preyed upon his spirits, and eventually un- 
dermined his health. 

Dr, Hopkins was twice married, and re- 
ceived handsome fortunes with beth of the 
ladies, but these were speedily dissipated ; 
so great indeed was the habitual extrava- 
gance of this unfortunate but amiable man, 











THE LANCET. 
London, Saturday, March 10, 1832, 
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Ara meeting of the Council of the Low- 
‘pow Unrversrry, held on Saturday last, it 
| was resolved unonimously that “ a Senatus 
Academicus is desirable, and that the Coun- 
cil, in conjunction with the professors, be 
empowered to appoint the same.” 
Remembering the differences which hare 
existed in this institution, from the absence 
of a controlling power which could at once 
command both the submission and the re- 
spect of the whole of the officers of the 
establishment, we regard the institution of 
It 


must be borne in mind, however, that the 





|chis Senatus with much satisfaction, 


adoption of a mere motion for the election 
of such a body is not all that is required 
from the members of the Council. Men of 
integrity, of acknowledged classical and sci- 
entific acquirements, must be appointed to 
the new office, or the dissensions in the 
University will be more frequent than ever, 
because that species of authority, held by 
the late warprx, which gave so much 
offence to the professors, will be multiplied 
in the exact ratio of the additional number 
of the individuals in whom will be vested 
the powers of the new intermediate govern- 
ment. Wherefore, it is absolutely neces- 
sary to the well-being of the institution 
that individuals should be selected for the 
Academical Senate, who, having endured 
the mental toils which precede the posses- 


sion of a large share of knowledge, either 








of the classics or of the sciences, would 
be armed with that kind of information 
which alone can render them capable oi 
removing the difficulties which beset the 
paths of students, and, at the same time, 
of bestowing the just meed of reward on 
the great and valuable labours of the pro- 
fessors. The mere man of gold should be 
rejected, the mere lover of office should be 
spurned, the mere lordling should hold no 
seat in the senate, the claims of literary 
pedants should receive no attention,—gen- 
tlemen of sterling talent, of known acquire- 
ments, of urbane manners, and industrious 
habits, should alone be chosen te consti- 
tute the members of a body so vastly im- 
portant to the future welfare of the insti- 
tution, as must be the Senatus Academicus 
of the University. 

*« In the course of the discussion upop 
this motion, it was stated,” says The Times 
reporter, “‘ by Colonel Jonrs, and denied 
by the Chairman (Mr. Tooxe), that a 
charter was made out for the University.” 
We believe the chairman's denial, but lei 
us go back for a moment to the circumstances 
connected with the establishment of the 
University, and let us also call to mind 
who were the individuals most active in 
founding it. A very few words on this 
subject will be quite sufficient to call forth 
feelings against certain parties in power, 
which it would be neither prudent nor safe 
to attempt to describe in these pages. 

When the proposal for founding a uni- 
versity in London was first mooted by 
Tuomas Camrosect, the justly-celebrated 
poet, it attracted to the Crown-and-Anchor 
in the Strand very large meetings of the 
public, together with a plentiful sprinkling 
The 
discussions which ensued were deeply in- 


of the members of the Whig nobility. 


teresting, the language glowing, and the 
hopes expressed for the success of the in- 
The Whig 
nobility were clamorous for the progress of 
knowledge, and bitter in their invectives 


Stitution, all but epthusiastic. 





DESERTION OF THE UNIVERS:TY BY WHIGS IN PLACE. 


against a Tory government which could 
dare to hint at withholding a ** charter ” from 
a university planted in the very midst of 
the metropolis of the empire ; while they, at 
the same time, reprobated as the curse of 
curses —as the mildew blight of the human 
brain—the abominable taxes on knowledge. 
And now—oh pardon, Nature, the frailties 
and inconsistencies of man !—the most for- 
ward of the declaiming Whigs who figured 
on that occasion, have been—ay, the self- 
same men—the influential members of his 
Majesty’s Government since November, 
1830. Yes, Lord Brovenam and Vaux, 
the High Chancellor of England of this 
day—was Henry Brovcuam, the School- 
master-driver of that day! Earl Grey the 
Peer of his ‘* Order,” and Tax-upon-know- 
ledge reprobator of that day, is Earl 
Grey, the premier and tax-upon-knowledge 
continuer of the present day! There are, 
besides, in his Majesty’s ministry, Lords 
Acrnorr, Russeit, Aucxiann, Duruam, 
Lanspowne, Nucenrt, and also Sir James 
Granam, who strenuously supported, by 
voice and purse, the establishment of this 
institution. Still the University is without 
a charter! And why? Because, forsooth, as 
s alleged by the Whig apologists, the high- 
church party disapprove of it, on the ground 
that were the new institution empowered to 
grant degrees, the privilege would prove 


° 
injurious to the ancient universities—that 


is, to the Tory University of Oxford, and 
The 


walls of the building, however, were not 


the Whig University of Cambridge. 


completed before there were strong indica- 
tions of pusillanimity and shuffling amongst 
the Whig Aristocracy who had been so 
awful in their denunciations against the 
boroughmongers if they “dared” to op- 
pose the grant of the Charter. Within a few 
brief months, the vaunting protestations of 
‘appeals to the English public,” and to 
‘the British House of Commons,” sub- 
sided into gentle whispers, which pointed 
out the “ danger of an appeal to Parlia- 





ERECTION OF A UNIVERSITY HOSPITAL. 


ment” and that “ a discussion in the House ! 
of Commons might be injurious, as it was 

sure to be unsuccessful.” An application, 

therefore, to the legislature was abandoned, 
and the University continued, up to No- | 
vember 1830, without any other support 
than that which was derived from the en- | 
At} 
this latter period, however, the aspect of | 
affairs beeame wholly changed. The Whigs 
seized the reins of office, Mr. Brovenam 
and Earl Grey became, the one Lord Chan- 
Hence the pro- 


couragement of a discerning public. 


cellor, the other Premier. 
prietors of the University—the members of 

the Council—the Professors—all considered | 
that a Charter was as certain as the corzer- | 
stone of the building, and that it was almost 

as much within their reach. But‘ charter” 

there is none, and we fear that even the 

draft of such a document has not yet met| 
the eye of Premier or Chancellor. 


: as : , | 
Without questioning the sincerity of 


those supporters of the institution, who 
now fill the “ high places ’”’ in the state,— 
without declaring that they are destitute 
of that portion of moral courage which 
could enable them to propose and carry 
measures of great importance, calculated 
to benefit the locul interests of a scientific 
and literary institution, or the general in- 
terests of the country, we may at any rate, 
we think, question the soundness of their 
discretion (presuming that they were sin- 
cere, and that they do possess courage to 
battle the corruptionists) in having allowed 
such alength of time to elapse since their ac- 
cession to office, without providing for this 
institution a Charter of Incorporation, and 
thus placing it, in point of legal privilege, 
upon an equality with the ancient Univer- 
sities of Oxford and Cambridge. Events 
must long ago have conviaced ministers 
that, with respect to a foresight into the 
future, their understandings are not more 
than human,—that their tenure of office 
was as insecure as a ship in the tempest, 
and that, once ousted under the ban and 
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disgrace of pledges non-fulfilled, not one of 
the party could ever expect to be reinvested 
with the seals and robes of office. Under 
these circumstances was it, we ask, discreet, 
to say nothing more of it—for the members 
of the governmeut to neglect the opportu- 
nity of obtaining, while they had power to 
do so, a charter for their own institution— 
a legal authority which they well know 
can never be procured for it from the con- 
tracted heads and rigid hands of their un- 
compromising political opponents, the heart- 
and-soul corrupting boroughmongers ? 

In the course of the proceedings, a mo- 
tion was carried for empowering the execu- 
tive authoritivs of the University to raise 
seven thousand pounds by mortgage, for the 
erection of a uosritat, capable of contain- 
ing one hundred beds for the present, but 
susceptible of future enlargement. The non- 
erection of a hospital, in connexion with this 
University, has always been looked upon 
by us as proving, either that the Council 
were not possessed of sufficient knowledge 
for the adequate discharge of their duty, or 
that they were destitute of the funds re- 
quired for that purpose. ‘The stipulation 
for raising seven thousand pounds by mort- 
gage, shows that the deficiency was in the 
pocket rather than in the head, though we 
are at the same time compelled to believe 
that had the Council been fuily aware of the 
immense importance of a hospital to the 
welfare of the establishment, they would, 
in their endeavours to procure the means, 
have hit upon the mortgage at a somewhat 
earlier period, or have devised some other 
method, equally effectual, towards raising 
seven thousand pounds, or even a larger 
sum. Is it possible that the waut of so 
small an amount of capital could be the only 
obstacle to the erection of a hospital? So 
insignificant a sum, when the list of pro- 
prietors exhibits the names of so many men 
of immense wealth? But it is too well 
known that there were other causes in ope- 
ration besides the want of capital, and in 
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thus adverting to them, we may safely 're- 
fer to the extinction of one, by pointing to 
the dissolution of the connexion which 
existed, until very lately, between the Uni- 
versity and the Middlesex Hospital, a phy- 
sician and surgeon of this latter institution 


having held the office of lecturers on phy 


siology, surgery, and clinical medicine, in 
We allude, of course, to 
Sir Cuartes Bert and Dr. Watson; but 


the University. 


Mr. Bert having, as he pronounced it 


** rezeened,” and Dr. Warsow having fol- 


lowed his example, the Middlesex Hospital 


influence became defunct in the Council 


Nor was this all, for events soon produced 
be 
asked. Why the connexion between the 


a counter-infuence. How? it will 


University and the Middlesex had scarcely 
ceased to exist, before Dr. Warson, phy- 
sician, and Mr. Mayo, surgeon of that 


hospital, became successful 


for professors’ chairs in King's College. 
Thus every officer in the Middlesex having 
ceased to receive the fees of the students in 
the London University, and holding places 
in the rival institution, felt necessarily a 
direct interest in coaxing the pupils to the 
College in the Strand, instead of recom- 
mending them to the more worthy and 
reputable institution in Gower Street. The 
Council of the University have not long 


remained insensib!e to this drain upon their 
reputation and their funds, and in a spirit 
of retaliation, rather we fear than from 
a feeling of charity, or from a desire to 
benefit the students, have determined upon 
the erection of a hospital. The long ab- 
sence of such an establishment shows to 


what a lamentable extent the interests of 


a great profession, and those even of a 
whole community, may be made to suc- 
cumb to the sordid views of two or three 
designing, avaricious, individuals. 

Long before the Hospital is completed, 
we shall take the liberty of offering our 
opinion—derived from a tolerable portion 
of experience in such matters—on the 





candidates 





WANT OF MEDICAL CORONERS. 


mode of conducting it, and in earnestly 
recommending the public to swell by their 
subscriptions the amount of the sum which 
is to be raised by mortgage, we at the 
same time throw out a suggestion that it 
may be well to withhold contributions 
-| until the Council acknowlege that subscri- 
bers to the hospital funds shall, in com- 
mon with the proprietors of the University, 
enjoy the privilege of electing the officers, 
,| medical and others, to whom may be en- 
trusted the care of the patients and the 
distribution of the funds. 








CORONER'S INQUEST 


IN THE KING'S BENCH PRISON, 





To the Editor of Tux Lancer. 


Sir,—I have long been convinced that 
there are few situations in which a man is 
more required to have a large share of me- 
dical knowledge, than in the very impor- 
tant office of coroner. The verdict of the 
jury is in a great measure regulated by the 
summing up of the coroner, and as his con- 
clusions are not unfrequently founded upon 
the sole evidence of one medical man, 
surely he ought to possess sufficient know- 
ledge to enable him to detect gross igno- 
rance on medical subjects, if he should meet 
with it in the discharge of his duty. 

1 was particularly struck with the report 
in The Times newspaper of March 1st, of an 
inquest held before Mr. Pipre in the King’s 
Bench prison, oa the body of one of the 
prisoners. It appears that the deceased 
(whose name was Rangeley) received a 
violent shock from a person falling upon 
him, with whom he was struggling. He 
immediately complained of excessive pain, 
and was therefore conveyed to the Infirm. 
ary, where he died, six days after the 
accident. Mr. Hooper, a surgeon, who 
attended the deceased while in the Infirm- 
ary, was examined as to the cause of the 
man's death. The principal part of Mr. 
Hooper's evidence consisted in his stating, 
that he had been obliged to use instruments 
whenever the deceased wanted to pass 
urine; that on one occasion (two nights 
previous to his death) he drew off at least a 
gallon!’ On 4 post-mortem examination, 
the bladder was found ruptured, and as a 
quantity of urine had escaped into the abdo- 
men, and caused mortification of the intes- 














EMETICS IN CHOLERA.—SWEETMEATS.—LITHOTRITY. — 


tines, the man’s death was fully accounted 
for. Mr. Hooper was convinced that the 
fall produced the rupture of the bladder. 

The coroner asked Mr. Hooper if it was 
usual to allow a gallon of urine to accumiu- 
late at once. This rather awkward ques- 
tion Mr. Hooper wisely avoided, by telling 
the coroner something about rupture of the 
vessel of the rectum. The coroner, how- 
ever, seemed quite satisfied with the an- 
swer, for of course he would not like to 
display his ignorance by asking what was 
meant by the rectum. 1 think, Sir, this 
evidence does not require much comment ; 
but if the bladder was ruptured by the 
fall, how could it contain a gallon of urine ? 
The blalder, perhaps, was so much injured, 
that ulceration was produced, but in that 
case, allowing so large a quantity as a gallon 
of water to remain in it at once, would not 
be the mosé likely treatment to prolong the 
man's life. 

I am, Sir, yours, &c. 
INVESTIGATOR, 
March 7th, 1832. 





EMETICS IN EPIDEMic CHOLERAs 


To the Editor of Tue Laxcets 


Str,—In your number for Jan. 28, you 
have given a report of an epidemic cholera 
that appeared among H. M. ships in ordi- 
nary in the Medway, in August last, of 
which it is stated the government was in- 
formed, and immediately after which the 


Board of Health issued their first directions. | -p),,,, 
It appears also that the treatment on that | 
occasion was by emetics of ipecacuanha, and | 


that all the cases recovered. 
much surprise therefore among many of 
your readers, that the Board of Health 
should have kept so long concealed from the 
public the knowledge they had obtained of 
the value of emetics in epidemic cholera, 
and that the marvellous Cholera Gazette pub- 
lished by the C. Board should manifest so 
much ignorance as it appears to do as to 
when and where emetics were first ¢ene- 
rally and principally used in this disca: 
The fact is worth adverting to. I am, Sir, 
your very obedient servant, 
Lon pINENSIS. 





London, Feb, 22, 1832. 





COLOURED CONFECTIONARY. 





To the Editor of Tue Lancer. 
Sin,—The analysis by the English and 
French chemists of coloured confectionary 
is confirmed by a document, as; far as it 








843 


goes, which I transcribe from a fair MS., 
dated 1743, on the subject of cookery and 
confectionary :— 

* For Colouring —Take orpiment with 
gum Arabic for a yellow ; take a little of it 
with saffron for orange colour ; vermilion 
with gum-water for red; white-lead for 
white; grind indigo and white-lead for 
blue.” 

It is to be presumed that ornamental ar- 
ticles only were originally coloured with 
such pigments, and every one must remem- 
ber the cautions which were anxiously given 
and repeated by mothers on the danger of 
putting into the mouth the figures which 
decorated a twelfth cake. The cautions were 
well-founded. The reasons were forgotten, 
—the tradition had failed in part, but the 
above document preserves both, directiy or 
indirectly. Your obedient servant, 

A Sunscriser. 











ENGLISH VERSION OF A *CUOLERA CARMEN,’ 





To the Editer of Tur Lancets 


Sin,—Should you deem the following 
translation of Dr, Baddely's ‘* Scriblomania 
de Cholerum ”’ worthy a place in your Jour- 
nal, you will oblige me by inserting it. I 
am, Sir, your obedient servant, 

w. Ss. 





While all, whether learned or ignorant, write, 
And the mania e’en more than the cholera rages ; 
* What,”’ says Paol, “hinders me?” And straight- 








way the wight 
addresses the patron of medical sages. 


“* Great Apollo! whom so many doctors adore,’ 
* All nations with fear of the cholera ery 


It has excited | “ ¢ The disorder is spreading to every shore,’ 


“ Aud nothing is heard but ‘ Its comiag! We die!’ 

“And now, though all ask * What can physic 
avail ?” 

“ Js the spring of medical knowledge impure ¢ 

“Can none of the facalty clearly explain, 

“ Of the dreadful disease whai’s the cause or the 
cure? 


“ Now distinguish with glory thy suppliant I pray, 
“ For on thy divine help in all seasons I’ve leant ; 
“What shall I, Apollo, prescribe, do, or say, 

“To get honour and fame”? Said Apollo “ Be 





silent.” C 
w. Ss. 
Oukham, February, 1832. 
OPERATION OF LITHOTRITY AT BRISTOL. 





Tuts operation was successfully perform- 
ed at the Bristol Infirmary, on the gad inst. 
by Mr. Costello, who went down from Lon- 
don for that purpose, and very kindly gave 
his gratuitous attention to the ease. The 
patient, who was a young man, had for many 
years been afflicted with stone, and was con- 
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sidered an unfit subject forlithotomy. The 
operating theatre was filled with medical 
men, some of whom came from a consider 
able distance to witness the operation. The 

tient evinced marks of considerable suffer- 
ing on being introduced. The usual steps 
of the process, accor‘ing to Mr. Costello's 
method, were gone through, and a portion 
of the broken stone escaped soon afterwards. 
The patient, who scarcely uttered an excla- 
mation, and did not appear to suffer any ex- 
traordinary pain, rose from the table and 
walked to his ward, where he evacuated 
considerable portions of the calculus, ‘The 
operation was followed by the loud applause 
of the spectators. 

Mr. Costello is to revisit the city for 
the purpose of completing the operation, in 
a day or two. Amongst the gentlemen 
ry was one who had already been re- 

ieved from a very large calculus by Mr. 
Costello, by means of lithotrity. 


ASSOCIATION OF MEDICAL MEN TO 


INVESTIGATE THE CHOLERA. 


A meetixe, called by advertisement in | 


the daily papers, of members of the medical 

rofession, was held at the Freemasons’ 
Tavern on Thursday, the 8th inst., for the 
purpose of forming an association to inquire 
into the character of the disease now pre- 
vailing in London under the name of cho- 
Jera. About 150 gentlemen were present, 
Dr. Leonard Stewart inthe chair. Among 
the speakers were, Mr. Webb, Dr. Elliott, 
Dr. James Johnson, Dr. Dill, Mr. Evans, 
Mr. King, Mr. Hooper, Mr.Greville Jones, 
Mr. Brown, Mr. Marsden, and Dr. Gran- 
ville. Resolutions were carried establish- 
ing the desired association, and determining 
that a deputation from its members should 
wait on the Central Board of Health with a 
copy of the resolutions, and a statement of 
the object of the association, roquesting the 
support of the Central Board of Health in 
the prosecution of their inquiries, or if that 
be declined, to address the Privy Council 
for its sunction of the association. The ob- 
jects of the meeting seemed to be generally 
approved, but we have no room this week 
for details. 


Tus. cholera, amidst the protestations of 
the non-contagionists, :nd the vehement 
cries of non-alarmists, is proceeding regu- 
larly, and surely, in its fatal course. The 


new cases, during some of the days of the 


past week, have amounted to between forty 
and fifty in number, and the proportion of 
deaths shows but too clearly that the poi- 


INVESTIGATION OF THE CHOLERA.—CORRESPONDENTS. 


son has assumed in the atmosphere of this 
metropolis an exceedingly malignant cha- 
racter. With regard to the question of 
contagion, it remains precisely where it 
was many months since—the contagionists 
considering the point for ever settled in the 
affirmative, and the non-contagionists re- 
solved, apparently, to exclude from their 
understandings every species of evidence 
which is calculated to lead to a similar 
conclusion. 

The device of the meeting on the 8th is 
as extraordinary as the malady itself. Of 
course there will be a managing committee, 
\a body which, if elected fairly, and con- 
|sisting of thirteen persons, may contain 
« cholerists” and ‘ anti-cholerists,”” whose 
| sepest therefore, speaking the sentiments 
of the majority, would leave the minority 
in as violent hostility to their opponents as 
before the inquiry commenced ; and thus, 
iustead of leading to a satisfactory conclu- 
sion, the efforts of the medical association 
to decide the question before them, would 
tend to produce greater indecision than ever, 
and excite controversies, which, by distract- 
ing the attention of medical men, may 
altogether divert them from pursuing the 
judicious treatment of the disease. 








CORRESPONDENTS, &e. 


We cannot comply with Mr. Candlish’s 
lesire that hisletier should be inserted verbatim. 
We sbonld not be justifiedin publishing more than 
the fulluwing explanatery passage :—** Dr, Clanny 
in Tue Lancer of the 18th ult siates, that Dr. 
Viller newer was in * Asia,’—that he was not‘a 
member of the Board of Health.’ 1 consider this 
is an allusion to what I stated in Tax Lanerrof the 
ith of February, and seewingly the only discrepan- 
ees to which he has been able to allude Dr. 
Miller has seen cholera in tropical climates, held 
an official situation from the Board of Health, 
Sunderiand, and attended the meetings. This t 
should think is equivalent to being a member; and 
tus having seen cholera in tropical regions, is tant- 
smount to seemg it in Asia.’’ 

The note attached to Mr. G. King’s letter 
has been attended to. We fear we shall not have 
room for the letter: the remedies proposed in it 
have now been employed for a considerable time. 

C, Aston. The patients abound, but there 
are no ovens, 

Mr. Hamilton’s pamphlet has been for- 
warded to Dr. EB. 

An Old Subscriber. According to the best 
authorities, trom the edges of the existing cuticle. 

We have received the pamphlet from A 
Constant Subscriber at Brighton. 

‘The paper ‘* On Animal Action” has been 
forwarded without the name of the author, with 
whose views, as regards the projected “ series,’’ we 
beg to be made acquainted, 








